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use Calmitol 


. for every type of pruritus, CALMITOL” is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1!) oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-0z. bottles. 
Write for samples. 


e Sos. Leeming gf Ce. rc. 155 East 44th Street, New York 1’ 
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MI-CEBRIN®. .. broad vitamin-mineral 
support to help maintain tissue integrity 


” 


**Mere duration of life is not enough,”’ stresses Spies;! ““. . . we must devis 
methods which make old age wait.’’ These, he says, are chiefly dependent 

nutrition and the metabolic state. Although nutrition is a problem th 
involves all essential nutrients, vitamins and minerals play a vital role 

the production and maintenance of healthy tissues. 


Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-t 


take tablet. Just one tablet a day will prevent practically all known vitamij 


mineral deficiencies. 
Mi-Cebrin® (vitamin-mineral supr nents, Lilly) 


1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 19 
LILLY VITAMINGS.. “THE PHYSICIAN’S LINE 
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Clinical Study of a New Way 


THEODORE A. SCHWARTZ, M.D. 
WILLIAM H. SLASMAN, M.D. 


Mercy Hospital, Baltimore, Maryland 


A new way of gargling is described, which 
shows definitely greater overall efficacy 
when compared to the ordinary way of 


gargling.* 





The usual gargle techniques do not 
permit medications to reach beyond 
the anterior tonsillar pillars with any 
predictable consistency. This may be 
due to a) the triggering of the gag 
reflex, b) a too brief time of contact 
and c) an insufficient total amount of 
medication. Therefore, the evaluation 
of topical medication for throat com- 
plaints is difficult, because of the lack 
of uniformity in gargling. A new 
method of gargling was devised in an 
attempt to overcome these major 
difficulties. 


BACTERIOLOGIC BACKGROUND 


It was found in a bacteriologic study 
using non-pathogenic throats, that 
the new gargling technique reduces 
significantly the total bacterial count 
on the posterior pharyngeal wall, 
whereas the usual techniques did not. 
Apparently, this new standardized 
gargling method brings the solution 
intocontact with the posterior pharyn- 
geal wall for a long enough period 
and in sufficient quantity to produce 
marked anti-bacterial activity. 


RESULTS 


In the present study, only patien 
with clinically pathologic throats wer 
used. Clinically, the new method \ 
definitely more efficient in providin 
symptomatic relief than was the stan 
ard technique. This was most evider 
when the pathology was present ¢ 
the posterior pharyngeal wall. Patien 
with subjectively 
nasal 


bothersome pos 
discharge sometimes expel 
enced quite dramatic relief. The long 
the use of the medication with t 
new technique the more pronounce 
was the relief. 

Interestingly enough, the patien 
reported that when using the ne 
technique, they could for the first tin 
actually feel the solution in the ba 
of the throat. 


CONCLUSION 


We are of the opinion that the ne 
way of gargling when performed co 
rectly ‘offers a definite superiority 
other techniques. 


‘Directions of new gargling methol 
Take about 2 ounce of the antisepl 
solution into your mouth. Then, tilt he 
back slightly. Breathe in deeply throw 
the nose, later breathing out slowl 
Thrust tongue forward and, while sa 
ing “*A-a-h”, gargle for 30 seconds. 


*For free copy of the full report or professional gallon size of Listerine Antiseptic, available at $3.00, 
both, write to Professional Division, Warner-Lambert Pharmaceutical Company, Morris Plains, N 
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Olson—A NURSES’ HANDBOOK 


Packed with nursing hints and helps, this pocket- 
sized reference encyclopedia quickly and con- 
cisely answers many of your questions on the 
everyday problems met in the hospital or sick- 
room. Nursing procedures are fully described, 
ranging in coverage from bathing a patient to 
stemming an emergency hemorrhage. New dis- 
cussions include: first aid — body mechanics — 
keeping charts — crutch walking — death of a 
patient — improvised sterilization — coping with 
noise—etc. 

By Lyta M. Oxson, R.N., Director of Nursing Service, 


Rochester Methodist Hospital, Rochester, Minnesota. 548 
pages, illustrated. $4.50. New (10th) Edition! 


Olson-Dorland—Reference 
Handbook & Dictionary of Nursing 


A Unique Combination Volume! This 
practical volume will answer the needs of many 
nurses for a combined reference book and med- 
ical dictionary. Completely unabridged, it incor- 
porates both the New (10th) Edition of Olson’s 
Handbook (above) and the Twentieth Edition 
of Dorland’s Pocket Medical Dictionary. In ad- 
dition to serving as a vital source of Nursing 
Practice information, “Olson-Dorland” defines 
35,000 terms of medicine most needed and used 
today by the nurse. 


Combines A Nurses’ Handbook by Lyua M. Ouson, R.N., 
with Dorland’s Pocket Medical Dictionary. 1280 pages, 
illustrated. $6.50. New! 


sseeses Order Today! ssssseseseeesecnnsenensennssons I 


W. B. SAUNDERS COMPANY 
West Washington Square 
Please send me the following books: 


C) Bill me (plus postage) [J Remittance enclosed (postpaid) 


[] Olson’s A Nurses’ Handbook, $4.50 


(1 Olson-Dorland’s Reference Handbook & Dictionary of 


Nursing, $6.50 
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New (10th) Edition 


This New (10th) Edition offer 
practical information on su 
important topics as: 


























Drugs and Solutions 

Tables of Weights and Measure 

Directions for Enemas 

Application of Eye Compresses 

Oral Hygiene 

Prevention of Bed Sores 

Intravenous Infusions 

Massage 

Radioactive Substances 

Affections of the Skin 

Blood Pressure 

The Rh Factor ‘ 

Therapeutic Diets 

The Premature Infant 

Care of the Obstetric Patient | 

Preparation of a Patient for 
Surgery 

Nursing the Psychiatric Patient 

Thermometry 

Serving of Meals 

Improvised Equipment 
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' jtakes the work out of 
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i 
New Shinola ‘‘deep-cleans” as it whitens 
atient | ... $0 shoes stay clean longer. Just one 
oe touch-up makes them dazzling white! 













Smooth Shinola on...its special detergent 
action penetrates deep—erases out dirt as it 
seals in whiteness! Come surface scuffs, you 
just “touch up” in seconds. Your shoes are 
literally whiter than new! 

Safe for baby’s shoes! 
Exclusive anti-rub-off 
formula; won't crack, 
chip or peel. Use new 
Shinola—the only 
white polish that 
““deep-cleans’’ so 
beautifully to save 
you work! 


Shincla’ lk 
. White 2s2o" 
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1. ANACIN is 
superior to aspirin 
or buffered aspirin... 








2. \nthe 


management of 
tension headache 


<3. ANACIN possesses 
selective sedative 

action that eases 
tension, pressure 

as well as the pain 


® 4 
A N ri Oy | N - For a better ‘total 


effect in pain-relive 
ANALGESIC TABLETS 








WHITEHALL LABORATORIES, NEW YORK, N. 
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BRAINWASHED 

DEAR EDITOR: An RN correspond- 
ent says a prospective employer 
laughed when she told him that her 
county association recommended 
a salary of $20 a day for a relief 
nurse in industry. 

In such a situation, why mention 
the association at all? If a prospec- 
tive employer won't pay the wage 
you know is right, just smile and 
say good-by! 

In the past I might have made 
the same mistake. For, like many 
other nurses, I was once brain- 
washed into thinking that money 
shouldn’t be mentioned in applying 
for a job. I know better now! 


Virginia L. Johnson, R.N. 
Stamford, Conn. 


TEACHER’S REACTION 

DEAR EDITOR: One of your corre- 
spondents complains that nurses 
get less pay than teachers on a per- 
working-day basis. 

I’m a teacher and my wife is an 
R.N. My wife never brings work 
home from the hospital. Teachers 
commonly bring work home, if 
they’re conscientious. 

Nurses are unwise to compare 
their plight with that of other poor- 





ly paid professionals. Less com- 
plaining and more uniting will help 
them improve their status. 
Ernest L. Kutcher 
Brawley, Calif. 


O.R. NURSE NEEDED 

DEAR EDITOR: “Is the O.R. nurse 
still necessary?” asked a recent RN 
article. My recent experience as a 
surgical patient indicates that she 
is! 

After I'd received a spinal anes- 
thetic, an orderly lowered the head 
of the table. I objecied, telling him 
this shouldn’t be done after a 
spinal. He ignored me. I had to 
call several times before the anes- 
thetist heard me and had the table 
raised again. 

Fortunately, I didn’t get a head- 
ache. But I had rapid, shallow 
respirations and, later, some back 
pain. 

The mistake wouldn’t have hap- 
pened with an R.N. on the job. 


R. Bruce, R.N. 
New York, N.Y. 


DISEASE FOR SALE? 

DEAR EDITOR: I, for one, can’t ac- 

cept the suggestion, made recently 
Continued on page 14 
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oet both wit 
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Fact is, few women know the esq O8" 
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nylons and true elastic hosiery. Tee“ ! 
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Dielastic stockings 
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or he authentic compression you want 
nd superficial pressure of stretch 
@ alliyions. 

7 he constant support of rubber 
rt. phe can see that nylon stretches. But 
to he can’t see that this is a lazy kind 
f stretch—with little return force. 
With rubber in every supporting 
hread, Bauer & Black Elastic 
osiery provides positive, even pres- 
ure over the veins. With Bauer & 
lack Elastic Hosiery, she gets the 
erapy and prophylaxis you intend. 
he receives the relief she needs, with 
¢ sheer look she likes. 
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ashionable 51 gauge sheerness 


should be pointed out to her, how- 
er, that she has to get the hose out 
{the box and on her legs to appre- 
ate how much they look like her 
ular sheer nylons. Also, that when 
¢ replacement costs are averaged 
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out, these long-wearing hose main- 
tain true leg support at a cost 
between only 3 and 4 dollars a month. 
As the world’s largest maker, 
Bauer & Black is able to offer a full 
range of styles—for workaday wear, 
for casual dress or for formal occa- 
sions. Prices start at $7.50 a pair 
... expert fitting is available at all 
leading drug, department and sur- 
gical supply stores. 
For literature on treat- 
ment and prevention of 
varicose veins by com. 
pression, write Bauer & 
Black, Dept. RN-6, 309 
West Jackson Blvd., 
Chicago 6, Illinois. 


Bauer & Black 
Elastic 
Hosiery 
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TABLETS provide 





safe, effective 
IMMUNITY 

to POISON IVY, 
POISON OAK! 


AQUA IVY AP® TABLETS 
PREVENT POISON IVY 
and POISON OAK DERMATITIS 


Effectiveness dramatically 
proven by thousands 

of sensitive people and 
extensive clinical tests: 
EFFECTIVE: good to excellent 
results in 95% of cases.'*? 


LASTING IMMUNITY: patch 
tests show immunity continues 
up to 12 months.':?? 

SAFE: no sensitization, no flare 
up of existing lesions or 
gastro-intestinal irritation.'“ 
Proved suitable for children.’ 


CAUTION: It takes time to develop 


full immunity. Recommend that aqua 


IVY TABLETS be taken now, before 
the poison plant season starts. 


AVAILABLE: bottles of 1,000 and 100 tablets, 


supplied through usual drug channels. 


REFERENCES: 

1. Langs, R. J. and Strauss, M. B.: 

J. Allergy. 30: 130-139 (March-April), 1959. 

2. Langs, R. J., Fuchs, A. M., and Strauss, M. B.: 
Indus. Med., 28: 6, 257-261 (June); 1959. 


3. Singer, Morton: paper read before W. Virginia 
State Med. Soc Aug. 20, 1959 (to be published). 


4. Kligman, A. M.: J.A.M.A., 171: 592, 
(Oct. 3) 1959. 


Syntex Chemical Company, Dept. R.N. 
P. O. Box 117, New York 11, N. Y. 


Please send copies of free 

illustrated booklet that gives all the 
facts about poison plants, also 
poison plant recognition posters. 











My Name 





Address 
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in RN, that nurses look on alco- 
holism as a disease 

A disease? If it is, it’s the only 
disease that’s bottled and sold, the 
only disease that requires a license 
to propagate it, the only disease 
that’s spread by advertising. 

Nurses have enough to do in 
caring for people with uninvited 
diseases without the added burden 
of caring for alcoholics. 

Hazel B. Watts, R.N. 


She lle, Ill. 


PART-TIME DUES? 

DEAR EDITOR: If the A.N.A. would 
offer the part-time nurse reduced 
dues, more of us would join. 


Leota L. Klein, R.N. 
Wauwatosa. Wis. 


CHEST-CARE HINTS 

DEAR EDITOR: Ive found the fol- 
lowing helpful in the post-op care 
of thoracic surgery patients: 

{ To make it easier for the pa- 
tient to raise secretions, give him 
hot tea—not too strong—just be- 
fore coughing him. 

{ When 
sealed drainage, keep two clamps 


working with water- 
handy for emergencies. Suppose, 
for example, the drainage bottle 
breaks. You immediately clamp 
the tube at both its bottle-end and 
near the chest wall. After the tube 
is reconnected, the double clamp- 
ing will prevent any air left in the 
tube from entering the chest. 

{| Cover the teeth of the clamps 
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TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


thlete’s foot is caused by fungi invading the horny, keratinized 
yers of the skin that are not reached by the normal blood supply. 
esenex applied topically to superficial fungous infections brings the 
tifungal undecylenic acid and zine undecylenate into direct contact 
ith the fungi. Hundreds of thousands of cures in athlete’s foot have 
sulted from topical treatment with Desenex — proved to be among 
e least irritating and best tolerated of all potent fungicidal agents. 
nnies per treatment — Desenex Ointment may be applied liberally 
both feet every night for a week and a half from a single tube. 


ntment & powder & solution Desenex@ abthie 


Ithie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
TOC APH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PoO-01 




























letters 


with rubber tubing to prevent them 
from damaging the drainage tube. 
{ Always have a spare bottle 
ready for use. A patient may de- 
velop subcutaneous emphysema if 
you repeatedly leave his chest tube 
clamped off too long. So, while the 
drainage bottle is being emptied, 
replace it with the spare bottle. 
Oliver Longhine, R.N. 
Cuylerville, N.Y. 


KUDOS 

DEAR EDITOR: Dr. Rodman’s infor- 
mative drug articles are my favor- 
ite reading...Some writers be- 
lieve they must use two words 
when one would do and make 


them all as long as possible. But 
Dr. Rodman, although a Ph.D, 
resists this impulse. He writes so 
that we ordinary souls can under- 
stand what he’s talking about. 
I’m glad he does—and I thank 

him! 

Caroline Ferguson, R.N. 

Gulfport, Fla. 


DEAR EDITOR: I’ve enjoyed RN and 
profited by it since 1937. You've 
continuously maintained its high 
standards. I congratulate you on 
RN’s progress. 
Mary Lee Walker, R.N. 
Tulsa, Okla. 


END 
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american. has over 100 item 
of work and time-saving equipmel 
to facilitate care of patients 


...write for free catalog 





No. 4226 
PERINEAL HEATER 


No. 550 


+ 
MCOCUCIN METAL FURNITURE, /nc. 


930 W. NEW YORK STREET * INDIANAPOLIS 7, INDIANA 
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Symbol of service in medicine 








—with a silicone con- 
tent that provides an invisible surface 
film to help conserve natural oils of 
the skin. 


aling—with glyoxyl diureide as 
the healing agent . . . plus mildly kera- 
tolytic emollients that soothe rough, dry 
skin. 


—with hexachloro- 
phene to help prevent and overcome any 
tendency to secondary infection. 


—with small amounts 
of camphor and menthol to relieve itch- 
ing, burning discomforts. 


Silicar ire coutirs lermato 
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Reber PHARMACAI 





HANDS THAT WORK NEED THE,PROTECTION OF 


Revtew 


Tht 
iCal 


and it’s “with protec- 
tive properties that last through several 
ordinary washings of your hands. 


You will be especially pleased with its 
smooth consistency, appealing mild 
fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 
manual dexterity 


Be kind to your hands. Use pe 


Silicare at convenient inter- 
vals during your duty hours 
—and see how much more 
comfortable it keeps your 
hands. 


manic Aree 


Scar’ 





—LeVan,P.,Sternberg.T.H.& Newcomer,V.D.: 
Cal. Med. 81:210, 1954. 
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Are Nurses Under paid? 

“Do you feel that your current 
salary is too high, too low, or about 
right for the effort expended?” 

“Too low,” answer three-fourths 
of the Michigan nurses who were 
asked the above question recently 
at a state nurses’ meeting. 

About half who feel they’re un- 
derpaid earn less than $400 a 
month, reports Daniel H. Kruger, 
PH.D., in The Michigan Nurse. 
Most of them, he adds, think they 
should get an increase of $50 to 
$150 a month. 


R.N.s Shun Bedside, 
Report Implies 


Are nurses blaming the nurse 
shortage and using other “well- 


worn clichés” as excuses for spend- 


ing, ON an average, only 26 per 
cent of their time at the bedside? 

Does this low percentage result 
from time wasted in gossiping and 
in stretching coffee-breaks? Or 
does it point to the possibility that 
nurses may be shunning bedside 
duty because it seems “menial” 
and makes them feel “unimport- 
ant’? 

These questions are raised by 
Joseph M. Stone, administrative 


resident at the Evanston (IIl.) 
Hospital, in a report based on a 
nine-month study conducted by the 
University of Michigan. 

The study, he says, shows— 
among other things—that: 

‘ Nurses averaged about the 
same amount of time at the bedside 
regardless of whether most pa- 
tients on a unit were mildly ill or 
acutely ill. 

‘ The percentage of 
care given by R.N.s decreased as 
the size of the staff increased—in- 
that adequate staffing 
alone doesn’t insure more bedside 


bedside 


dicating 


care. 
Nurses, says Mr. Stone, can 
often suggest better ways of get- 
ting their work done, if encouraged 
to do so. They should be free to 
express their ideas. And, he adds, 
supervisors and directors should 
see to it that avenues of communi- 


cation are open to them. 


Virus Infection May 

Look Like Staph 

The honeycombed that 
often appears on nurses’ finger tips 
is not necessarily a staph infection. 
It may be a whitlow caused by 
herpes simplex virus. More» 


lesion 
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NEWS 


So say four London clinical in- 
vestigators, who point out that 
nurses usually have a fifty-fifty 
chance of being immune to this 
virus. They suggest: 

{ To help prevent the infection, 
wear rubber gloves when you 
handle bronchial suction catheters. 

{ If you become infected, apply 
a protective dry dressing only, with 
analgesics for pain relief. Antisep- 
tics and antibiotics won’t help. 


M.D.s Cite Hazards 

Of Water Skiing 

Water skiing, usually considered a 
harmless pastime, probably has a 
higher accident rate than snow ski- 


ing, say Dr. Robert L. Romano and 
two colleagues of Seattle, Wash. 

Writing in Northwest Medicine, 
these M.D.s list many serious in- 
juries caused by (1) entanglement 
with the tow rope, (2) collision 
witha dock or floating debris, and 
(3) collision with the towing boat 
or another boat. 

Even a simple fall, they point 
out, may force water into the nose, 
sinuses, and ears, Causing severe 
rhinitis or sinusitis, or rupturing 
the eardrums. They recommend 
these safety measures: 

{ Proper instruction in handling 
the tow rope, especially for take- 
off; 

















UPPORT HOSE 








First 9 5 Minimum 
Quality e Order 
Nylons per pair Two Pairs 
oth 
First quality nylon support hose that give gentle and firm support for tired te 
: . bricat 
legs. Very durable and outlast regular hose. Beautiful white for crisp uniform- d heal 


ed nurses or beige for dress. We guarantee full satisfaction or your money 
cheerfully refunded. ORDER NOW—SAVE $2.00 PER PAIR. ORDERS FILLED 
BY RETURN MAIL. REGULAR HOSE (WHITE ONLY) AT WHOLESALE EW: 





PRICES. morrh 
SEND CHECK, MONEY ORDER, OR SPECIFY C.O.D. th Hye 
pe eee ee ee en oie contr 
Nurses Wholesale Hosiery Company, Box 929, Rockingham, N.CBporect: 
aintair 
DE Salt inanie ned wages poke enrene ete het saa ewenes« No. Pairs sitin § 
Size Color 
©, SOLA Se 8 le ee ee ee hs es bale Length 


Add 35¢ postage 


Enclosed $ 
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sALE MEW: Desitin HC 
morrhoidal Suppositories 
th Hydrocortisone 
control severely inflamed 
1, N.CHorectal conditions — then 
aintain comfort with regular 
sitin Suppositories. 


\ 
for Comples and literature write... 
DESITIN CHEMICAL COMPANY = 812 Branch Avenue, Providence 4, R. I. 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY,N.Y. 18 











FAST, Zz 
CONTINUED FYW\S 
raid, 
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OF SUNBURN / 
PAIN 







LIQUID, OINTMENT 
And FIRST AID SPRAY 
For SUNBURN « BURNS : 
CUTS @ ABRASIONS @ LOCAL 

SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You're invited to request literature 
and samples. 


CARBISULPHOIL CO. ‘sts. Texas” 
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NEWS 


{ Wearing a life belt and 
bathing cap (or ear plugs); 

{ Having a safety man in the 
boat to watch the skier at all times 


faim cain tehimasbihe Soacnmiil 


ees 


Aides, P.N.s Fill Half 
These R.N. Jobs 

In New York City’s twenty-eight fj 
municipal hospitals, less than 
third of some 6,000 R.N. staff jobs 
are filled by R.N.s. More than half 
are filled by aides (42 per cent) 
and practical nurses (14 per cent). 
About 12 per cent are vacant. 

These figures appear in the latest 
annual report of the city’s hospital 
commissioner. His report also§ 
shows that: 

{ Four-fifths of the hospitals 
new graduates accept jobs in city- 
run institutions, but nearly a third 
quit within a year. 





{ The city plans to hire qualifie 
foreign nurses who apply for work 
but it won’t conduct a recruiting 
program abroad. 


Leukemia Linked to 

Use of Insulin 

Is the sharp rise in the incidence of 

leukemia since 1935 related to the 

effective use of insulin for diabetics " 

since 1923? eS 

Possibly, says Dr. Daniel Stow- Ji 

ens of the University of Southern} 

California. His research, he says. 

indicates that leukemia is morefM 

prevalent in diabetics’ offspring 

than in those of other parents. 
Continued on page 26 
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VEGETABLE LIST BREAD LIST MILK LIST 


Each of the following food choices contains little Each of the following food choices contains 15 ; ~ te 
carbohydrate, protein or calories. grams carbohydrate, 2 grams prote 3 — . ’ 


fa A b srevampbcitoct ese 


1800 CALORIE DIET - Choice of any number 1800 CALORIE DIET - Choice ef any 3 


In Raw Form, Size of Serving Unlimited; Cooked A mou 






















U) 
Size Serving }4 to 1 cup Bread 1 slice k (plain or homogenized 
Biscuit, roll (2" diameter 1 
Asparagus Eggplant Dandelion Muffin (2” diameter 1 ik 0 CALORI 
occol Lettuce Kale Gernbvead (114* cubs I e milk 
Mushrooms Mustard Cereals hed. 1 ~ » eallk eolide TALDDE 
Okra Spinach Dry e and puff types. 4 cup k t N k sens 
Pepper Turnip greens ile agg tact 
Radishes Sauerkraut eon eee Serer 
Greens String beans Spaghetti, noodles, cooked 
Beet greens Summer squash Macaroni, cooked 
Chard Tomatoes Crackers, graham (214" sq.) 2 
Collards Watercress Oysterettes ('4 cup 20 
Saltines (2° sc 5 
‘ou may choose from this vegetable list Sede (23 ox : ; FAT LIST 
of t »llowing foods contains 7 grams carbohy Round. thin 6 
dra grams protein, 35 calories Flour : 2 " 
— . Vegetables 
t q' : as Beans and peas, dried, cooked 
bie itnatit8 ie 4 Cee Sey Sree lima, navy, split peas, cowpea, et« 





Baked beans, no pork 


1600 CALORIE DIET - Choice of any 4 Corn $ cup 1600 CALORIE DIET - Choice of on 






Popcorn ° : 1 cuy 
: Parsnips 24 cup 3 wn ¢ * 
1800 CALORIE DIET - Choice of any 4 nag ten | 3800 CALORIE DIET - Choice of a 
. Pot lite 

One Serving Equals ‘4 cup I ‘ ‘ ls ) 
If 

Beets Peas, green Squash, winter Sp cake, plain (1 cube) 1 

Carrots Pumpkin Turnips ce cream (omit two fat 


Onions Rutabagas 





)\ SPECIAL DIETS 


order your office requirements with coupon below 


KNOX GELATINE, INC. 

Professional Service Department, Johnstown, N.Y. RN-66 

Please send me copies of the following 

Knox Special Diet Brochures: 
I I ig. 5 ik tnnc0 do tdcmssscsbcncensessescecscs OUR 
New Variety in Meal Planning for the Diabetic. ........ 
Individualized Low Salt Diets 


your name and address 
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provide a wide variety of food 


assure a balanced intake 
iar Otein; carbohydrate, and fat 
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1600 CALORIE DIET - Choice of any 6 





MEAT LIST 
E f the follow 


s PDNHY 


eliminate calorie counting 








| “BETWEEN MEAL” SNACK List | 


“Bet ween-Meal” 
» the real un- 
e are only 28 calo- 
. elope of High-Protein Knox. 
{ | 
Take \ 


1600 CALORIE DIET ) Knox Drink | iQ 


, \ 3 times daily ’ 











Take the Knox High-Protein Drink Ya hour 
before meals as a cold drink = Fruit Juices) 
nvelope Knox Gelatine in 
unge juice, other fruit juices or 
ed. I liquid absorb the 
R stir briskly. Drink quickly 
If hickens id more liquid, stir 
oR 
As a hot drink (with Bouillon). Sprinkle 1 en 





gain 





After you have reached your weight goal . . . 
take Knox “Booster” Drink (with milk) to 
maintain weight and to supply additional pro- 
tein. 1 (8 02.) glass contains 15 grams protein, 
130 calories. In an 8 or 10 oz. dry glass, 
mix 1 envelope Knox Gelatine 

ns instant ' 








1. The Food Exchanges Lists 
referred to are based on material 
“Meal Planning with 
Exchange Lists’”’ prepared by 
Committees of the American 
Diabetes Association, Inc. and 
The American Dietetic 
Association in cooperation with 
the Chronic Disease Program, 
Public Health Service, 
Department of Health, 
Education and Welfare. 


«Knox Gelatine 18 an economical 
source of the a-amino acid lysine. 











News 


He also finds that leukemic chil- 


dren seem to lack sufficient 
amounts of natural insulin. 


Bees Rival Rattlesnakes 

As Killers, He Finds 

Of 215 Americans who died from 
stings and bites during a five-year 
period (1950-54 inclusive), bees 
killed 24.2 per cent, rattlesnakes 
25.6 per cent. 

This finding highlights a report 
by Dr. Henry M. Parrish of Indi- 
ana University, published recently 
by the American Medical Associa- 
tion. Other paints: 

{ Insects of the Hymenoptera 


group (bees, wasps, ants, etc.) 


caused eighty-six deaths, poisonous 
snakes, seventy-one deaths. 
{ The sting of a Hymenoptera 


often brought death within an 
hour. 
{ Fatalities were more than 


twice as numerous among men as 
among women. 


Bypass Graft Relieves 

Renal Hypertension 

Using knitted, crimped Dacron as 
a graft, 
cal team has found a way to re- 
vascularize the kidneys of patients 
suffering from renal hypertension 
Each graft is used to provide an 
aorta-to-renal-artery bypass. 


a Baylor University surgi- 








(OW CUr (LOOT 





THE IDENTIFICATION 







ut - LABEL WITH ALL 
~~ ESSENTIAL DATA, IS A 
SS, PERMANENT PART OF 


CUBE-PAC;ISN’T iT 2 














[ Now FOR COLLECTION, WATCH 
THAT INDICATOR FLAP, IT WILL 
START TO RAISE AS THE VOLUME 
NEARS CAPACITY, WHEN APPROX: * 
IMATELY 480 ML.OF BLOOD HAS 
BEEN DRAWN, THE FLAP WILL BE 









{T SURE IS. 
PILOT AND SEROLOGY TUBES 





BAXTER LABORATORIES, 





AND WITH THESE } 


ATTACHED, IT MAKES A COM- 
PLETELY FOOL-PROOF BLOOD 


INC. 





IN A VERTICAL POSITION. FLOW 
WILL STOP AUTOMATICALLY. 

.. THEN WE RECLAMP TUBING, 
REMOVE STOPPER NEEDLE AND 
TAKE PILOT AND SEROLOGY SAMPLES. 














Morton Grove, Illinois 
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The new technique 
tive to nephrectomy 





ptera § produced good results in 82 per 

1 anf cent of forty-eight patients. In one 
group, twelve of fourteen patients 

than § showed “immediate and sustained” 

“aS # normal blood pressure, the sur- 
geons say. 

In every case, they add, the 
renal-artery stenosis which was 
treated seemed to be arteriosclero- 

on as § tic in origin. 

suryi- 

[oO re- 

tients F capsules 

nsion 

de anf? The A.N.A. spent $24,139 last 


year on legislative activity. This is 


about half as much as the A.M.A. 
and the A.H.A. each spent... 


Mid-June marks the centennial of 
the world’s first school of nursing 
—founded by Florence Nightin- 
gale at St. Thomas’ Hospital in 
London, June 15, 1860... 


A crippled person can improve the 
performance of a disabled arm or 
leg by strenuously exercising the 
same group of muscles on the un- 
affected side, believes a University 
of Wisconsin researcher. He’s test- 
ing the theory on volunteers... 


How to simplify T-tube drainage 














CUBE-PAC Disposable Plastic Blood Container 





> Fo | TER REMOVING THE SUPPORTING CARTON 
Se LIFTING THE SIDE FLAPS, THE CUBE-PAC is 

apa ADY FOR REFRIGERATION. SEE. . .THE 
: DICATOR FLAP IS IN THE VERTICAL POSITION. 

























STORAGE IS AN IMPORTANT FEATURE OF 

CUBE-PAC, IT TAKES LESS SPACE,STANDS 
UPRIGHT-ALOWE, AND THE SQUARE SHAPE is 
EASY TO HANDLE, IT REFRIGERATES FASTER, Too. 











linoi@ pioneering parenterals for a quarter century 








RN - JUNE 1960 97 


| | 
| | 








for developmental yea 
orange juice 
capably supplies 
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news 


for an ambulant patient: (1) Dis- 
card the contents of a Fleet enema 
bottle; (2) attach the T-tube to the 
empty bottle; (3) tape the bottle 
to the dressing or binder . . . This 
gives the patient a light, tight, flex- 
ible, unbreakable collection bottle, 
says a Kansas M.D... 


A new 88-page handbook on stut- 
tering 
ful in school nursing and rehabili- 
tation work—is available from the 
National Society for Crippled Chil- 
dren and Adults, Inc., 2023 West 
Ogden Avenue, Chicago 12, Ill. 
Price, $1... 


said to be especially use- 





Vein tissue used as a graft in re- 
pairing punctured ear drums pro- 
duced faster healing than 
tissue, with satisfactory closure in 
twenty patients, a Tulane Univer- 
sity surgeon reports... 


skin 


Canadian scientists are using a new 
infra-red scanning camera in the 
early detection of breast cancer. 
The camera may also help in dif- 
ferentiating between second- and 
third-degree burns, they believe... 


Acute parotitis, which has a high 
mortality rate, is apparently on the 
increase among oldsters, two Tor- 
onto M.D.s warn. They urge early 
treatment with large doses of an- 
tibiotics. For prevention; they sug- 
gest good oral hygiene and ade- 


quate fluid intake. END 








for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘cHApP sTIcK.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the first antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘cHAP sTICK’ brings 
—how thankful they'll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 
FREE PROFESSIONAL SAMPLES 

Mail this ad with your name and 
address printed in margin to: 


CHAP STICK CO., LYNCHBURG, VA, 





Makes your lips feel great! 
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MAKE THIS TEST — Sm Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water r ff! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 
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... that Z.B.T. Moisture-Proofs Baby’s Skin [ ::; 

= her 

Yes, because Z.B.T. Baby Powder with Olive ~ 

Oil actually sheds moisture, it moisture-proofs " 
baby’s skin against irritating acid-moisture of 

wet diapers and perspiration. Soothes like pow- Cl 
der, protects like oil. Guards against painful 

chafing, prickly heat, urine scald and diaper = 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 

diaper change. Ple: 

Glenbrook Laboratories Division of Sterling k— 
Drug Inc., 1450 Broadway, New York 18, N.Y. 

NA 
Note: Z.B.T. does not contain zinc stearate or boric acid. 

STE 

Z.B.T. BABY POWDER WITH OLIVE OIL HAS CIT 





BEEN USED IN OVER 1700 HOSPITALS y : 





30 RN + JUNE 1960 











/NAME 





UNIFORM FASHIONS: For the publi: 
health nurse whose tastes run to blues, 
grays, and tints, or for nurses who wear 
only white, D’Armigene models prove 
attractive. A folder illustrates and de- 


scribes several styles and_ includes 
samples of material. D’Armigene. Inc. 

F-] 
PARENTERAL EQUIPMENT: A book 


let contains illustrations. descriptions 
and prices for parenteral and surgical 
solutions, blood transfusion and _plas- 
ma bottles, plasma volume expander, 
and disposable administration and do- 
nor sets. Amsco Laboratories, Div. of 
American Sterilizer Co. F-2 


DISPOSABLE DIAPER CHANGE TOW- 
ELETTE: Designed to save time and to 
reduce the spread of diaper rash in 
nurseries and pediatric wards, Baby 
Bottom Bath is a pre-saturated single 
application towelette packed in an 
hermetically sealed foil envelope. Sam- 
ples are offered. Unexcelled Chemical 


Corp. F-3 


‘CIRCLE DESIRED ITEMS, 


DEPT. 


ee SERVICE 
ORADELL, NEW JERSEY 


CLIP 


iterature and samples 


POST-SURGICAL PROBLEM: “Twelve 
Tips on the Rehabilitation of the Mas- 
tectomy Patient” is the title of a folder 
which contains tactful and_ practical 
suggestions for the handling of a nurs- 
ing problem which has both physical 
and emotional aspects. Identical Form, 


Ine. F-4. 


SURGICAL BLADES: Descriptive ma- 
terial showing various sizes and types 
of handles and blades, plus an actual 
sample blade, is offered by Crescent 
Surgical Co. F-5 


UNIFORM FASHIONS: A folder is of- 
fered which contains illustrations and 
descriptions of seven new garments. 
Each one presents interesting new style 


features. Jane Welch Mfg. Co. F-6 


ELASTIC SUPPORT: Lastonet Surgical 
Stockings are made to measure to pro- 
vide exact fit for the individual patient. 
Made from light weight dacron and 
rubber, Lastonets allow free ventilation 
and are cool and comfortable. A folder 
is offered. Suffolk Laboratories. F-7 


AND 


MALL 


COUPON, 





Please send me information on the following items... 


F—1 23 45 6 7 


R.N. 





STREET 





ciTY 


ZONE 





STATE 
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from Heinz 
for your patient 











fee 
ial y's 
MEe uate tex e 


Literature on prenatal 
care, baby feeding, food, 
nutrition, diet 


@ The ABC's of Prenatal Care Here’s a colorful, 40 














guide for expectant mothers. Written in an infor 
tive manner, easy for your patients to underst tal 

@ An ABC's for Baby's Mealtime— How to feed the 

baby. This 24-page feeding booklet guides 
mothers. Edited by pediatrician. ati 
@ Facts About Foods is 20-page nutritional ¢ th; 
‘ 

shows analyses of ove 00 foods. Also recomm 
dietary allowances, SU 
OVER 100 KINDS ®@ Guide to Better Nutrition—Simple, 6-page pam the 
dietary guide. For men, women, infants ; 
; dit 

@ Diet Recommendation Pads—Names all Heinz | 
Foods and ingredient Doctors check boxes wa 

save valuable time 

ma a § 

© Special Diet Pads— List wheat, egg, milk and c) 
free varieties for restricted diets. 25 sheets per rel 

@ Please write to Heinz Baby Foods, Box 57, Pitts! 

30, Pa. for literature, indicating quantities des 








57 
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Could You 
Cause a 
Surgeon to 


Unerate o 


UP 


cD 


(400d morning, Miss Mur- 
dock,” the surgeon said to 
the patient on the operating 
table. “Does it still hurt?” 
Thickly, through her preoper- 
ative sedation, the patient replied 
that it did. “Show me where,” the 
surgeon said. Crooking her arm, 
the patient pointed vaguely in the 
direction of her right breast. She 
was given a local anesthetic, and 
a small lump of fatty tissue was 
removed from the breast. 
Fortunately, the lump proved 
benign. But the operation wasn’t 


Oo 
) 
: 


3 
Wii a 


Wrong | 


Incredible as it sounds, the answer is ‘Yes!’ Such mix-ups 
do occur—and R.N.s usually cause them or share in the blame 


BY ROBERT L. BRENNER 


a success. Because the patient 
wasn’t Miss Murdock. Her name 
was Purdy. She was in the hos- 
pital for an operation on an in- 
grown toenail. 

This hospital, like others, had 
complex safeguards for prevent- 
ing such mix-ups. Yet the acci- 
dent happened. And, incredibly, 
similar mishaps occur more often 
than you might suspect. 

How do they happen? And 
what can you, as a nurse, do to 
prevent such accidents? 

To answer these questions, 
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WRONG PATIENT 


let’s examine five wrong-patient 
incidents that have occurred in 
recent years. All identifying de- 
tails are disguised. Otherwise, 
the stories are absolutely true. 
The first fact each of them 
points to is this: Wrong-patient 
operations occur only when sev- 
eral hospital people do some- 
thing wrong in sequence. And it 
may be a nurse who triggers the 
chain reaction. For example, 


consider the unscheduled opera- 
tion on Miss Purdy. 

A floor nurse started that eight 
ball rolling. When the surgical 
orderly who'd been sent to get 
Miss Murdock asked the nurse 
where the patient 
pointed toward a room instead of 
taking the orderly to the patient 
The orderly missed her point, so 
to speak: He went into the wrong 
room—Miss Purdy’s. 


was, she 





Flow Rate: 


Your Key to Safe I.V.s 


BY ROBERT TARAIL, M.D. 


You've probably read and acted many times on doctors 
orders that were worded like this: “One liter of 10 per 
cent glucose in isotonic saline I.V.” 

Such orders are becoming less common because the) 


are incomplete and may be dangerous. It is best that 


flow rate be stated with all I.V. orders, both in cc. per 
hour and in drops per minute. 


Why? Because a too-rapid rate may prove fatal to cer- 
tain patients (for instance, some who have heart or lung 
disease). Conversely, a too-slow rate may be ineffective 
for certain patients (for instance, those who are dehy- 


drated or who have a mineral deficiency). 


To protect your patients—and yourself—you'll want 
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Once inside, he reportedly 
numbled, “Hello, Miss Mur- 


jock.” Miss Purdy, under pre- 
perative sedation and expecting 
in orderly to arrive, answered to 
he wrong name, which sounded 
omewhat like her own. The or- 
erly, without checking her bed 
ard, then took her to surgery. 
In surgery, the anesthetist 
aid, “Good morning, Miss Mur- 
lock. Where does it hurt?” Miss 





Purdy, not very alert and an- 
swering once more to the name, 
pointed toward her right side. 
The anesthetist prepared her for 
surgery. 

Under a surgical cap, Miss 
Purdy closely resembled Miss 
Murdock. So when the surgeon 
—who'd seen the real Miss Mur- 
dock only once—entered the 
room, he didn’t spot the switch. 
And when the patient mumbled 





0 request that the flow rate be added to any. incomplete 
ders you may receive. 

When deciding the flow rate, the doctor will consider 
uch factors as (1) the condition of the patient’s heart, 
ungs, kidneys, and veins; (2) the type and quantity of 
luid required; (3) the rate at which the patient utilizes 
ucose. 

You'll want to find out from the doctor why he has 
eta particular rate. Then you can observe the patient 
for danger signs while checking the flow frequently to 
nake sure the exact rate is maintained. 

Such checking is made easier if each bottle is labeled 
rominently (e.g., with tape) to indicate both the cc. per 
hour and the drops per minute. Supervision should stress 
‘iteration of the drop rate as needed to inject the fluids at 
he prescribed number of cc. per hour. END 





riz AUTHOR is head of the Metabolic Section, Roswell Park Memorial 
titute, Buffalo, N.Y., and Assistant Professor of Medicine, Univer- 
'y of Buffalo School of Medicine. 
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WRONG PATIENT continued 





n = 


7 One Hospital’s Identity C 









The primary responsibility for preventing 
patient mix-ups lies with the nurse. 

By observing all identity safeguards, 

she protects both the patient and herself. 
The identity checks shown here are used at 


Chicago's Louis A. Weiss Memorial Hospital. 


AME 
eadb 




















ON ADMISSION, wristband is put on. 


AS AN ADDED CHECK, the patient's ndMiso ap, 
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AME ON PATIENT'S CHART is matched against wristband and 
jeadboard before she’s taken to the O.R. i 









PATIENT IS AGAIN IDENTIFIED af O.R. door. 


nt Ss nao appears on the headboard. 
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WRONG PATIENT 


replies to questions he addressed 
to “Miss Murdock,” he never 
doubted her identity. The mis- 
take was discovered only when 
the patient was being wheeled to- 
ward the recovery room and the 
doctor who was scheduled to do 
her toe operation happened to 
see and recognize her. 

Ironically, this incident might 
not have happened if Miss Purdy 
had been scheduled for the O.R. 
a day later. The hospital had just 
received a supply of wristbands 
and had ordered that they be 
used on all pre-op patients, start- 
ing the next day. 

But wristbands aren’t much 
help if no one bothers to look at 
them. In an incident that took 
place some months ago in a Cali- 
fornia hospital, no one bothered. 

Two 5-year-old boys were ad- 
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mitted—one for a T. & A., on 
for a hernia repair. Both wer 
scheduled for surgery the sam 
afternoon, and both were give; 
wristbands. Both also had th 
same first name. 

When the time for the T. 
A. arrived, a nurse went to on 
boy’s room and asked cheerily 
“Are you Bobby?” He noddei 
and she took him to the O.R. 

There he was anesthetized 
and his tonsils and adenoids wer 
removed. Had the nurse, th 
anesthetist, or the surgeon bot! 
ered to check his wristban! 
they'd have learned that th 
Bobby was the one scheduled f 
the hernia repair. Luckily, th 
mistake was discovered befor 
the real tonsillectomy patie 
was operated on for a hernia. 

Even when children hai 
totally different names, mistake 
can happen. Here’s another trv 
story—again from California 

Each of two physicians ha‘ 
3-year-old patient hospitaliz 
for surgery—one for a T. & A 
one for removal of a rectal pol) 
Both operations were schedule 
for the same hour. 

The surgeon who was to | 
move the rectal polyp arriv 
late. The patient was alrea 
anesthetized, draped, and ly! 
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face down on the table. Also in 
the room were several residents 
and internes, who were to ob- 
serve. 

As the doctor started to ex- 


jamine the patient, he explained 


the procedure he would follow. 
sut suddenly he stopped. There 
wasn’t any polyp. He asked the 
anesthetist to remove the child’s 


jmask. This wasn’t his patient. 


Leaving the operating room, 
the surgeon saw a child being 
wheeled out of the adjoining 
O.R. He recognized his rectal- 
polyp patient, who'd just lost his 
tonsils and adenoids. 

The mistake, it developed, had 
been caused by a student nurse. 
She had got the children’s charts 
mixed, then had taken each child 
to the wrong O.R. No one else 
had caught her error because no 
one had asked either child what 
his name was. 


Half-Safe Guards 

As pointed out previously, 
mistakes in identity happen only 
when a number of people—usu- 
ally beginning with a nurse—ig- 
nore the rules that are meant to 
prevent such errors. At a Michi- 
gan hospital three years ago, five 
people ignored five separate 
tules—and a patient whose in- 


jured hand was to have been 
operated on ended up having a 
kidney removed. 

As so often happens, a floor 
nurse started this wrong-way 
run. When a surgical-room or- 
derly showed her the name of a 
patient scheduled for a kidney 
operation, she didn’t take the or- 
derly to the bedside as required. 
Instead, she pointed to a ward 
and said: “The patient is there, 
in bed number two.” 

The orderly went to what he 
thought was bed number two. 
But he counted beds from the 
wrong end of the row. Then he 
ignored the rule that orderlies 
must check the patient’s bed 
card. So he wheeled the wrong 
patient to the O.R. 

The operating-room — super- 
visor knew she was required to 
check the identity of each patient 
entering surgery. But she didn’t 
bother this time. She merely told 
the orderly: “Put the patient on 
the table.” 

The anesthetist went right 
along with the rule-breaking. In- 
stead of asking the patient 
‘““What’s your name?,” as he was 
supposed to, he said: “Just take 
a few deep breaths and you'll 
soon be sound asleep.” 

Continued on page 78 
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| 
| 
| Though it’s a routine operation, a m 


T. & A. can be dangerous. These pointers from R.N.s 
at a Long Island (N.Y.) hospital will help Ca 


you give safer, more pleasant care 


have had T. & A.s than to any Bith ¢ 
other class of pediatric patients 
(More than 1,000,000 such op- Bes 7 
erations are performed annual-§ pro 
ly.) ofte 

So what is there to be excited ospit 
about? The children usually He pe 


, * 
By Charlotte Isler, R.N. ODE ¢ 
ndm 
hether you work in a large Just 
| hospital or a small one, seri 
| you've probably given postopel- Binge 
ative care to more children who Betioy 
| 


Irger 





WAITING TO BE EXAMINED is fun for aren't ill when they’re admitted @ 4 . 
these T. & A. patients, for a trained And they re discharged within ursir 
volunteer leads them in a game. twenty-four hours or less. But 
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ODE CAGNEY, R.N.. the pediatric supervisor, carefully checks the weights 
nd measurements taken by a volunteer, as each child waits his turn. 


Just this: The T. & A. can be 
serious operation. The post-op 
angers of hemorrhage and in- 
‘ction are always present. Even 
ith today’s skillful anesthesia, 
irgery, and nursing care, fatali- 
es still sometimes occur. 

Providing enough nursing care 
often a problem too. At many 


ospitals, a sudden invasion of 


¢ pediatric unit by post-op T. 
| A.s can spread the available 
ursing staff dangerously thin. 

But, you may ask, what can /, 


as a nurse, do about such a situ- 
ation? The nurses at.Long Island 
Jewish Hospital in New Hyde 
Park, N.Y., have an answer. To- 
ether they’ve developed a pro- 
gram that has many advantages 
for nurses and patients alike. 
Join me for a look at their 
program in action. I'll ask ques- 
tions along the way so you can 
get pointers that may be helpful 
in your situation. 
* 


9:00 A.M.: Miss Dode Cag- 


Oo 
— 
c 

oO 
—_ 
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SPECIAL CARE FOR PEDIATRIC T. & A.s? 











. . ~ > . ( sig 
ney, pediatric charge nurse, to fulfill them, one at a time. O , 
p . : : ursin 
greets me cordially. I ask her chief aims are these: ) 
: baa , - md mc 
what recommendations she has { “Prepare the child for h 
. ; , . ~ me 
for R.N.s who want to improve hospital experience before he 
: . : are t 
their T. & A. nursing care. admitted; 
66Be? °c © b ‘ ° ° re Wi 
It’s best to set up specific ob- { “Help maintain his sense , 
Rca Ree ae elite, peral 
jectives,” she says. “Then work _ security; 

: ned | 
ange 
hem | 
Ws a 
arefu 
xacth 
e 
lay.” 

9:1: 


. ‘ a eq 


THE PEDIATRIC RESIDENT Checks to be sure Bobby is O.K. for surgery. 
there’s any reason why he shouldn't be operated on today, home he'll: 








irgery. 


5 he'll 5 


€ “Provide him with adequate 
ursing coverage when it’s need- 
d most. 


“To prepare the child, we pre- 
are the parents. If the parents 


e worrying about their child’s 


eration, they bring us a fright- 
ned patient. So, when they ar- 
ange for the admission, we give 
hem one of our T. & A. circu- 
is and go over it with them 
arefully. The circular explains 
xactly what will happen during 
e child’s twenty-four-hour 
lay.” 

9:15: A little girl, clutching a 







doll, arrives in the admitting 
room with her parents. A volun- 
teer in an attractive yellow uni- 
form greets them. They follow 
her across the hall to an examin- 
ing room. 

“Volunteers can help your T. 
& A. nurses in many ways,” Miss 
Cagney says. 

“Our volunteers are specially 
trained. We have as many as 
eight patients to care for on each 
T. & A. day. So you can under- 
stand how much time the volun- 
teers save us.” 

She points to the examining 


HAT HURT!” cries Tommy, as a technician takes a blood sample for a 
b.c. and for bleediyg and clotting time. A volunteer comforts the boy. 
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SPECIAL CARE FOR PEDIATRIC T. & A.8? 


room. “There’s a_ procedure 
that’s timesaving for everyone. 
The patient receives her physical 
here in admissions. A pediatric 
resident is now checking for signs 
of recent illness, possible elevat- 
ed temperature, and any other 
condition that may make surgery 
inadvisable. 

“If such a condition is present, 
the child will be sent home with- 
out going through further admis- 
sion steps. By keeping the child 
here until she has been ex- 
amined, we help protect patients 


THE ANESTHETIST prescribes the pre-op drugs that the floor medicatioy 


on the pediatric floor from con- 


tagious diseases.” 


9:30: Miss Cagney takes me tof 
the T. & A. room. It’s largeff 
sunny, and is decorated in ga 
colors. Eight bright yellow cribs 
are spaced about conveniently§ 
There are handy clothes closets 


drawers for the children’s toys 


as well as a sink and a bath. 


room. 


“Early arrivals and _ thei 


parents, ” she says, “are now i 
the day room. We’ve found thai 
allowing the youngsters to play 


nurse will administer later. The boy’s mother stays until he’s asleep. 
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in a relaxed, unhuir.ed environ- 
ment is important. It helps them 


5 vet used to the hospital and feel 
larcel . 


at ease. Volunteers who are with 
them control their intake. From 


| now on, nothing is allowed by 


mouth.” 
10:00: The T. & A. room be- 
comes a beehive of activity as 


} parents and toy-carrying chil- 


dren troop in. It’s now time to 
put gowns on the youngsters. 
This is done without tears or 
confusion. 

A technician goes from child 
to child, taking blood for c.b.c.s 
and for bleeding and clotting 
time. The anesthesiologist ar- 
rives and prescribes pre-op med- 
ication (usually Seconal and 
scopolamine). The drugs are 
given by the floor medication 
nurse. 

“To make sure the lab gets 
urine specimens in advance,” 
says Miss Cagney, “we request 
parents to bring them from 
home.” 

11:30: Medications begin to 
take effect. The shades are 
drawn. Two by two, the parents 
tiptoe out. 

At one o'clock the O.R. will 
call for the first patient. Other 
patients will follow, each in his 
own bed. 


IN THE RECOVERY ROOM, the charge 
nurse goes from bed to bed, check- 
ing her patients’ vital signs. 


Until now, the floor staff and 
well-trained volunteers have 
handled the youngsters easily 
and efficiently. But I wonder 
what will happen when eight 
post-op T. & A.s descend within 
a short time on a nursing staff 
busy with other pediatric pa- 
tients. 

I ask Miss Cagney. “On T. & 
A. days,” she explains, “we hire 
per-diem nurses for the 4-12 and 
the 12-8 shifts. Usually they’ve 
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had previous T. & A. experience. 
They deserve much of the credit 
for making our program effec- 
tive.” 

2:30 P.M.: I start observing 
in the recovery room. The first 
T. & A. patients have already ar- 
rived from the O.R. The recov- 
ery room nurse checks each pa- 
tient’s vital signs every fifteen 
minutes and watches for respira- 
tory distress. If mucus or blood 
tend to obstruct a child’s breath- 
ing, she uses suction. 


4:00: Mrs. Laura Urbanowicz, 


one of the T. & A. specials on 
call at the hospital, arrives in the 
recovery room. She gets a report 
on each T. & A. patient and then 
takes over 

As she makes her rounds, she 
comments: “T. & A. patients re- 
act more quietly than they used 
to, probably because of im- 
proved anesthesia. They seldom 
vomit, nor do they toss or climb 
about. But it’s still important to 
have a nurse constantly at hand 
so she can keep a close watch on 
the patient’s breathing and reas- 


RELIEVED PARENTS view their convalescing child through the door. ‘She’ 
fine,” the nurse assures them. “You can come for her in the morning. 
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Is on 
n the f§ure each of the children as he 
eport awakes.” 
then} 6:00: All the youngsters are 
fully reacted. The anesthesiolo- 
he Bpist checks each one as satisfac- 
its re- ory for discharge from the re- 
used ffovery room. (If there’s a ques- 
~ im-ffion, the child remains so that 
idom fimmediate treatment can _ be 
climb Bpiven.) 
unt tof— Mrs. Urbanowicz and an aide 
hand §prepare the children for transfer. 
ch on fBhe takes the first patient to the 


Ss, S 


lI 


reas- #. & A. room, where she stays 
vith him. As each child is 
“She's Prought up, she observes him 


ning.” farefully for signs of hemorrhage 
rrespiratory difficulty. 

“This,” she points out, “is an- 
ther service that our full-time 
are provides.” 

A suction machine is at hand, 
sted and in good working or- 
er. Disposable kidney basins 
nd tissues are at each bedside. 
n intercom and a telephone are 

the room. 

As Mrs. Urbanowicz prepares 

tray of disposable cups, she 
lls me that water, ginger ale, 
pple and grape juice are per- 
hitted the children four hours 
ter surgery. 

7:00: Parents view their chil- 
ren through a door window; but 


READY TOGO HOME, fhis little girl 
hugs her Daddy. An aide prepares 
to escort them front the unit. 


the children don’t see them. It 
has been the hospital’s experi- 
ence, says Mrs. Urbanowicz, that 
allowing visitors at this time 
tends to cause excitement and 
increase the danger of hemor- 
rhage. 

Now and then Mrs. Urbano- 
wicz assures parents that their 
child is doing well or he'd still 
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be in the recovery room. If a 
youngster needs comforting, she 
tells him that his mother was 
here while he was asleep and 
will come back again in the mor- 
ning. 

7:30: Surgeons start making 
their rounds. Orders for the night 
may include medication for rest- 
lessness or pain. Occasionally 
Mrs. Urbanowicz holds a restless 
child on her lap until he becomes 
quiet. 

As the evening wears on, I ask, 
“What would you do if a child 
hemorrhaged?” 

“We'd call the resident,” she 
replies, “then take the patient to 
the O.R. There, sutures, tam- 
pons, or hemostatic agents would 
be used, depending on the se- 
verity of the hemorrhage.” 

12:00 Midnight: Mrs. Urban- 
owicz goes off duty and I pre- 
pare to leave. 

But first I stop for a brief chat 
with Mrs. Josephine Porter, the 
T. & A. nurse on duty that night. 
(Mrs. Porter works about three 
nights a week and is one of sev- 
eral night-duty specials the hos- 
pital has on call.) 

“The children usually spend a 
quiet night,” Mrs. Porter says. 
“This is so because the evening 
nurse—responsible for T. & A.s 
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only—has had time to make he: 
patients comfortable and reas- 
sure them constantly. I continue 
to give the same care. 

“Some children are more wake- 
ful than others. A few are talk- 
ative—the older boys, especially. 
Their favorite question is, “How 
much do you earn doing this 
kind of work?’ 

“By 6:30 they begin to get 
restless. They’re ready to go 
home. So I dress them and serve 
the T. & A. breakfast: Jello, ap- 
ple juice, and ice cream. 

“By 8 o’clock the parents start 
arriving. I give them discharge 
instructions left by their doctors. 


An aide takes each child down- © 


stairs. I stay here until the last 
patient has left.” 

Mrs. Porter walks with me to 
the door. 

“We get great satisfaction 
from being able to give effective 
nursing care,” she says enthusi- 
astically. 

“We hope you'll let other 
nurses know about our T. & A. 
program. And we hope some will 
try it in their hospitals. We're 
convinced that constant care 
provides a sense of security for 
our twenty-four-hour patients 
that they couldn’t get in any oth- 
er way.” END 
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Chemicals AGAINST Cancer 


BY MORTON J. RODMAN, PH.D. 


Epitor’s Note: /n Part I of this two-part article (May, 1960, issue) the 
author emphasized that anticancer chemicals have their place but 
shouldn't be regarded, of course, as cures for cancer. What they do, he 
said, is to relieve pain and sometimes slow down cancer growth. 

But, he added, many doctors think these drugs offer the best hope of 
finding a cancer cure in the future. Why? Because chemicals have the 
unique ability to seek out cancer cells that are scattered through the 
body where surgery and X-ray can’t reach them. 

Here the author discusses three classes of anticancer chemicals: anti- 
metabolites, hormones, and antibiotics. 


QO ne of the brighter spots in the 
story of anticancer chemi- 
cals is the chapter on the treat- 
ment of acute leukemia. While 
drug treatment has never yet 
saved any children afflicted with 
“blood cancer,” it has helped 
keep many of them alive and 
happy for relatively long periods. 

About a dozen years ago, be- 
fore the first anticancer drug be- 
came available, acute leukemia 


killed its victims in three or four 
months. Stricken children were 
bedridden, weak, and ill. 

Today, treatment with one or 
more chemicals may keep such 
patients alive nearly a year. In 
fact, some live two years or 
longer. Most important, the chil- 
dren stay well enough generally 
to live nearly normal lives. 

The antimetabolite drugs have 
been the most effective against 
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acute leukemia. These chemicals 
keep the cancer cells from get- 
ting the nutrients they need for 
survival. 

Most important of the anti- 
metabolites are the folic acid an- 
tagonists, or antifolics. Folic acid 
is a B-complex vitamin that all 
body tissues—including cancer 
cells—need for development and 
growth. Doctors first tried using 
it to build up the blood of weak- 
ened leukemia patients. But they 
found that it made the cancer 
cells grow faster. So the patients 
often got worse. 


Folic Acid Analogues 

Then they reasoned: Why not 
try to thwart the cancer by feed- 
ing it a close chemical relative of 
folic acid that is not a nutrient? 
So the first successful folic acid 
analogue, aminopterin sodium 
(4-amino folic acid), was devel- 
oped. And it worked as expected. 

When the folic-acid-like chem- 
ical reaches the bone marrow, 
the blood cell factory snatches it 
up to use in making new leuko- 
cytes. But the chemical has just 
the opposite effect: It blocks the 
biosynthesis of the nucleopro- 





THE AUTHOR is Professor of Pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N.J. 
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teins needed for the new white 
cells. 

With the help of aminopterin, 
the young leukemia patient often 
regains his health and strength 
His blood picture comes back t 
normal, and he can romp wit! 
other children. 


Unfortunately, the drug loses 


its power after a while. New 
leukemic cells develop that are 
resistant to it. If the doctor raises 


the dosage, the drug keeps nor- 


mal cells from getting the foli 
acid they need. This results ir 
toxic effects: The bone marro 
becomes depressed. It may sto) 
producing red cells and platelets 
leading to severe anemia an 


hemorrhage. The mucous mem- 


branes become damaged, caus- 


ing ulcers of the mouth an 
throat. These, spreading down 
the gastrointestinal tract, can 
bring on diarrhea and intern 
bleeding. 

This toxicity added to the lin- 
ited effectiveness of aminopterir 
caused scientists to search f 
safer antimetabolites. Soon the 
developed a compound knowi 
is amethopterin ( Methotrexate 
This allows a wider margin be: 
tween the antileukemic 
and those that hurt the patient. 

Though leukemia eventual 
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Three Classes of Cancer Drugs 


Entries on this list start with the official or generic name of the drug, followed 
in parentheses by the trade name(s) and/or synonym(s). 

ANTIMETABOLITES 
Amethopterin, N.N.D. 5-Fluorouracil (5-FU) 

( Methotrexate ) 5-Fluorouridylic acid 
Aminopterin sodium, N.N.D. (S5S-FUMP) 

(4-amino folic acid) 5-Fluorourotic acid 
Azaserine (Sernyl) 6-Mercaptopurine, N.N.D. 
6-Chloropurine (Purinethol) 
Diazo-oxo-norleucine 6-Methylmercaptopurine 
Dichloramethopterin Monochloramethopterin 
5-Fluorodeoxyuridine Pyrimethamine (Daraprim) 

(5-FUDR) [hioguanesine 


HORMONES (ADRENAL AND SEX STEROIDS) 


Corticotiropin, U.S.P. (ACTH, H ydrocortone ) 
Acthar, et al.) Meihyldihydrotestosterone 
Cortisone acetate, U.S.P. propionate 
(Cortogen, Cortone ) Methylprednisolone, N.N.D. 
Delta-testololactone (Medrol) 
Dexamethasone, N.N.D. Prednisolone, N.N.D. ( Delta- 
(Decadron, Deronil, Cortef, Hydeltra, 
Gammacorten ) Meticortelone ) 
Diethylstilbestrol, U.S.P. -rednisone, N.N.D. (Delta- 
(Stilbestrol ) sone, Deltra, Meticorten) 
Fluoxymesterone, N.N.D. lestosterone propionate, U.S.P. 
( Halotestin ) (Oreton, Perandren, et al.) 
Hydrocortisone, U.S.P. lriamcinolone, N.N.D. 
(Cortef, Cortril, Hycortole, (Aristocort, Kenacort) 


EXPERIMENTAL ANTIBIOTICS 


Actinobolin Mitomycin C 
Actinomycin D Streptovitacin A 
Amicetin 
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becomes resistant to amethop- 
terin, too, the drug can buy 
precious time for young leuk- 
emia patients. Given by mouth 
(alone or in combination with 
other antimetabolite-type drugs), 
it often brings these children 
back to health temporarily. In- 
jected into the spinal fluid, it 
stops the spread of leukemic 
cells to nerve tissues. 

Recently, doctors have found 
that amethopterin is remarkably 
effective against some other 
types of cancer. Injected locally 
into solid tumors, in high con- 
centrations and continuously, it 
sometimes melts the tumor tis- 
sues without too much toxicity 
to normal cells. For example: 

In cancer of the head and face, 
doctors pump the drug into the 
artery feeding the malignant 
growth. Meanwhile, they protect 
normal body tissues by I.M.-in- 
jection of folinic acid (Leukovo- 
rin, citrovorum factor), an ame- 
thopterin antidote. Diffusing 
slowly through the body, the 
antidote shields healthy cells 
from fatal doses of amethopterin 
without weakening the drug’s de- 
structive action on the cancer. 

Amethopterin’s greatest suc- 
cess until now has been in the 
treatment of a rare placental can- 


52 RN - JUNE 1960 


cer, choriocarcinoma. Ordinarily, 
this tumor spreads swiftly from 
the uterus to the lungs, killing 
within a few months. But several! 
afflicted women who were treat- 
ed with amethopterin more than 


four years ago are still alive. So, ff 


the drug may be the first actually 
to have cured a cancer. 
Specialists aren’t sure whethe 


amethopterin’s success againsif 


fluke or 
not. But this experience has 
spurred the synthesis and trial o/ 
other antimetabolites. 


choriocarcinoma is a 


Purine Counterparts 


Folic acid isn’t the only sub- 


stance that cancer cells devou' 
at a more rapid rate than do nor- 
mal cells. Cancer cells also need 
purines for nucleic acid syn- 
thesis. Hence, one of the antime- 
tabolites, 6-mercaptopurine (Pur- 
inethol), is a chemical counter- 
feit of the purines. 
Hematologists use it to slow 
leukemic cell growth in patients 
who have become resistant t 
antifolics. By switching back and 
forth between the two types 0 
drugs, they can _ occasionall) 
lengthen the lives of these pz 
tients even further. Also amon 
the antimetabolites are the fluor- 
inated pyrimidines. These anti 
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cancer agents keep cells from 
from (eproducing thymidine and other 
essential substances. 

One such agent is 5-fluoroura- 





QUESTION: Sometimes when I'm on private duty in 
a hospital, I'm not relieved on time. May I refer the 
care of my patient to the head nurse, then leave? 


ANSWER: No, for these reasons: (1) The degree of 
nursing care required of a private duty nurse is greater 
in relation to her one patient than that required of a 
general duty nurse who’s responsible for a number of 
patients. Hence, you wouldn't be fulfilling your ob- 
ligation to the patient if you turned his care over to a 
general duty nurse without first securing permission 
of the attending M.D. 

(2) You take orders from and answer directly to 
the attending physician, not the hospital. Under or- 
dinary circumstances, the hospital can’t require you 
to perform any duties that would take you from your 
patient’s bedside. Just so, except in a serious personal 
emergency, you can’t choose to abandon your patient 
or to turn him over to general nursing service. 

(3) The attending physician made the original de- 
cision that his patient needed private duty nursing 
care. Likewise, it must be he—not you—who decides 
when the need for special nursing care has passed. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He'll select questions 
for reply on the basis of their general interest. None can be acknowl- 
edged or returned. 
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cil (S-FU). It has helped reduce 
cancers of the colon and rectum. 
But the high doses that have to 

Continued on page 74 











Suddenly it’s 1980—and you're still in nursing. Wise 


you! After years of rushing, you can relax on the job 


BEGINNING YOUR DAY, you pick up « 
Geiger counter and sundry tools 
for servicing the mechanical hearts 
kidneys, lungs, and stomachs that 
most of your patients have acquired 





| down the spacious corridors and up the ramps leading 
. from level to level. (With foot-strain eliminated, 
your shoe size decreases pleasingly!) 


| you strap A rocket fo your back to propel you 
\ 
| 






IN PASSING THE KITCHEN, you pick up one 
complete dinner, garnished with a rose 
from the hospital's roof-top hothouse 

The pill contains all the nutriment 


* your patient needs for the day. 
P 
7 











FEEDING YOUR PATIENT fakes a happy 
thirty seconds. You don’t need to make 

up his monorail bed because of the 

hospital's controlled environment. | 
Linens and blankets are unnecessary. 









i 
Up « 
Is 
arts, J} By PRESSING A BUTTON on” a pneumatic 
at tube, you whisk the patient off 
ured. to X-ray for examination or 


treatment, or off to the O.R. for 
swift and painless surgery. 


GOING OFF DUTY a/ffer your four-hour day, you toss 
away your disposable uniform, cap, stockings, and shoes. 
The hospital's helicopter waits to take you home. END 
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How Nurses Choose 
Their Doctors 


Do they make use of 
professional contacts? Or do 
they play “eeny, meeny, 


miney, mo’ as some laymen do? 
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You'll find several surprising 
answers here—plus some 


gratifying and helpful ones, too 


By Martha Dudley, R.N. 


he nurse sees doctors at thei 
best and at their worst 
Knowing this, her relatives an 
friends often ask her advic 
about choosing a doctor. And 
within ethical limits, she gives | 
gladly. 

But what of the nurse herself 
How does she choose her ow 
family doctor? What qualitie 
does she look for? Is she usuall 
satisfied with her choice? 

RN recently sought answer 
to such questions among a ni 
tion-wide cross-section of nurse 
(most of whom asked to remai 
anonymous). 

Here’s a summary of their at 
titudes: 

> How did you learn abou 
your present family doctor? 

“Through professional con 
tacts,” say two-thirds. “Throug 
relatives and friends,” say mo 
of the others. 

A few frankly use the “een! 
meeny, miney, mo” technique 0 
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HOW NURSES CHOOSE THEIR DOCTORS 


choosing. About one in a hun- 
dred doesn’t believe in having a 
family doctor but goes to special- 
ists instead. 

Three out of four consider 
more than one doctor before 
choosing. About half select an 
M.D. they’ve worked with. 

> Why did you choose your 
present doctor? 

“Because of his professional 
competence,” say two-thirds. 
Some list other qualifications 
right along with this—for in- 
stance, “His solicitude for pa- 
tients” (mentioned by a third) 
and “His willingness to make 
house calls” (6 per cent). 

Others say they picked their 
doctor simply because he has a 
pleasing personality. A few say 
they picked theirs because “He 
doesn’t charge too much.” 

But fees don’t bother most of 


ringe benefit 


these R.N.s. Nine out of ten be- 
lieve their doctor’s charges are 
reasonable. Such complaints as 
there are about fees come more 
from young nurses (age 20-25) 
and from older nurses (over 50) 
than from the 26-50 age group. 

> What 
courtesy? Do you expect to re- 
ceive a discount? 

“No!” say three out of four. 
Here, again, the nurse’s age af- 


about professional 


fects her answer. More nurses 
under 35 expect to receive a dis- 
count than do nurses over 35. 

> What do you like best about 
your doctor? 

Here are typical comments: 

“He keeps up on the latest 
medicines and techniques.” 

“He knows his limitations 
When he’s in doubt, he calls in a 
specialist.” 

Continued on page 50 


While my seven children and I were visiting at my sister’s 
for the first time in several years, I overheard this conver- 
sation between her 5-year-old twins: 
Robby: “Gee, where did Auntie get all those kids?” 
Johnny: “Oh, you know—she’s a nurse and works in a 
hospital. She gets all the kids she wants for nothing.” 
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—ANNE M. EMMETT, R.N. 
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Ultraviolet 
Helps Keep This 0.R. Staph-Safe 


At Duke Hospital the clean-case infection rate 


is only a fraction of 1 per cent! Just what part does ultraviolet 


play? Is the use of such irradiation likely to spread? 


By Patricia D. Horgan, R.N. 


f you were nursing in the Thir- 
ties, you may recall that some 
hospitals installed ultraviolet 
lamps in their O.R.s. But ultra- 
violet didn’t seem to help in 
holding down the wound infec- 
tion rate. So most hospitals even- 
tually abandoned its use. 

Not so at Duke Hospital in 
Durham, N.C. In 1936 Duke in- 
stalled its first ultraviolet lamps. 
And it has gone right on adding 
more ultraviolet. Today fifteen of 
eighteen operating rooms are 
equipped with it. (The unequip- 


ped rooms are used when ultra- 
violet is contraindicated—for in- 
stance, in eye surgery.) 

In Duke’s new surgical suite, 
each of ten O.R.s has eight lamps 
mounted in a dome thirteen feet 
above the floor. These irradiate 
the operating-table area directly 
below. Wall lamps irradiate 
areas not reached from the 
domes. All burn day and night. 

Exactly what is—and has been 
—the result of this continuous ir- 
radiation? Just this, the Duke 
O.R. staff says: For twenty- 
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PATIENT’S-EYE View of the dome in a new O.R. at Duke Hospital shows the 
four-sided arrangement of ultraviolet lamps. Their rays help kill bacteria 
carried upward by air currents. Visitors (left) in the observation room 


enter ar 
The | 
enough 
bacteric 
only m 
Engines 


can Still get a clear view of the surgery going on below, 


four years the infection rate in 
clean cases has been held to one- 
fourth of | per cent! 

But, you may ask, if ultra- 
violet is so effective, why aren’t 
more hospitals using it? What 
other aseptic measures does 
Duke employ? Is ultraviolet dan- 
gerous to those who work in it? 

I visited Duke recently to ask 
Dr. Deryl Hart, chairman of the 
surgical department, these and 
other questions. I also talked to 
O.R. staff members. The ans- 
wers from these people are sum- 
marized here to give you a de- 
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tailed, up-to-date picture of ul- 
traviolet irradiation: its advan- 
tages, its limitations, and exact- 
ly how it is used. 


What is ultraviolet and how 
effective is it? 

Ultraviolet is the 
light, or ray, of short wave length. 
lying between visible violet and 
X-ray. Its intensity is measured 
in a unit called the microwatt. 
When of sufficient intensity, ul- ime sac 
traviolet rays destroy 99 per cent §7he pla 
of all bacteria in a given areafi!t colle 
within one to five minutes. jor an 


invisible 








Smee 


How is it used in the O.R.? 

It’s used in conjunction with 
strict aseptic, atraumatic surgi- 
cal technique. Good aseptic tech- 
nique minimizes the contamina- 
tion of the wound itself. The 
ultraviolet irradiation minimizes 
contamination of the environ- 
ment—especially the air, which 
becomes filled with air-borne 
pathogens soon after personnel 
enter an O.R. 

The radiation must be intense 
enough to provide maximum 
bactericidal effect yet produce 
only minimum skin irritation. 
Engineers determine the place- 
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reaf/t collected profuse colonies of live bacteria. The plate at right, exposed 
lor an equal time in an irradiated O.R., collected few live organisms. 





ULTRAVIOLET IN THE O.R. 


ment and output of lamps so that 
they deliver intensities of eight- 
een to thirty microwatts per 
square centimeter. 

How are personnel protected? 

First, by the placement of the 
lamps. For instance, the dome 
lamps are high enough above the 
operating table so that the pa- 
tient’s wound and the heads of 
personnel working under the 
lamps are out of range of the in- 
tense rays. (But the upper air, 
where bacteria are carried by 
convection currents, is intensely 
irradiated. ) 

Shielding on some lamps also 


THE BACTERICIDAL EFFECT Of ultraviolet is shown on these culture plates. 
lhe plate at left was exposed for an hour in an O.R. without irradiation. 
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ULTRAVIOLET IN THE O.R. 


gives protection. Each wall lamp, 
for example, has a metal strip in 
front of it to divert the rays emit- 
ted near eye level. 

To further protect their eyes 
and the skin of face and neck, 
personnel wear eyeshades, glass- 
es, and hoods. Either standard 
prescription glasses or clear plas- 
tic glasses are satisfactory. 

To protect their arms, those 
who don’t wear sterile gowns 
may wear long-sleeved gowns. 
Or they may use a sun-screen lo- 
tion. Fair-skinned people usual- 
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protective GarB worn by O.R. 
nurses includes hoods and eye- 
shades. Note the tubular ulirc 
violet lamps spaced along the wal 


ly find such protection necessar\ 

The patient’s skin is protected 
by drapes. A strip of gauze | 
taped over his eyes. 

Are other measures used | 
minimize contamination? 

Yes. Air entering the O.R.s 
washed and filtered. All roon 


are spot-cleaned and wet-mop- 
ped daily with a sterilized mop 
and a detergent solution. Once 
weekly they’re thoroughly clean- 


ed. 


Duke personnel observe stand 


ard aseptic procedure. For in- 
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stance, they scrupulously follow 
the ten-minute scrub routine. 
And they wear gauze masks. 

Says Miss Marion Batchelder, 
the O.R. supervisor: “We con- 
stantly impress on everyone the 
need for personal responsibility 
in maintaining asepsis.” 

The anesthetist on each case 
fills out a card, noting any unus- 
ual aspect, such as a break in 
sterile technique. These cards 
are filed in Dr. Hart’s office. If a 
wound infection develops, this 
information is used to help track 
down the source of infection. 


Dirty Cases 

Is ultraviolet used in dirty 
cases? 

In thoracic, neurosurgical, or- 
thopedic, and general surgery, 
ultraviolet is used in dirty cases 
just as it is in clean ones. 

There’s no documented proof 
of its value in such cases, for fol- 
low-up is done on clean cases 
only. But Duke surgeons believe 
it definitely helps destroy the 
pathogens unleashed during op- 
eration. Furthermore, because 
the irradiation destroys other air- 
borne organisms (such as staph), 
they believe it also helps prevent 
uperimposed infection. 

No special rooms are set aside 


for dirty cases. If it’s necessary 
for a clean case to follow a dirty 
one, the room and equipment are 
scrubbed between cases. The 
usual precautions are taken with 
instruments and linens. 

Why is follow-up confined to 
clean cases only, and how is it 
done? 

Dr. Hart explains: “At present 
we're trying to find ways of re- 
ducing air-borne contamination 
of the clean, primary, undrained 
operative wound. Follow-up of 
wounds that are infected before 
operation would be inconclusive 
and would simply cloud the pic- 
ture.” 

Here’s the procedure for clean- 
wound follow-up: 

Each day Dr. Hart’s research 
assistant, Mrs. Barbara Gebel, 
R.N., pulls the anesthetist’s rec- 
ord cards for patients who are 
five and ten days post-op. Then 
she makes rounds. 

In addition to indicating any 
breaks in aseptic technique, the 
cards indicate other unusual as- 
pects of a case—for instance, the 
insertion of a drain. So Mrs. 
Gebel is especially alert when 
checking these patients’ charts. 

As she looks at their charts, 
items such as a doctor’s progress 
note, or a nurse’s note, or a tem- 
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ULTRAVIOLET IN THE O.R. 


perature elevation may lead her 
to suspect a wound infection. If 
so, she reports to the surgical 
resident. He then makes the con- 
firmation. 

Mrs. Gebel also follows up 
cases that are three months post- 
op. She checks these patients’ 
clinic charts for unusual indi- 
cations just as she does the five- 
and ten-day patients’ hospital 
charts. 


A Few Disadvantages 

What are the disadvantages of 
ultraviolet irradiation? 

“Because we know ultraviolet 
is so effective,” says Dr. Joe W. 
Frazer, chief surgical resident, 
“we're tempted to relax aseptic 
technique. To combat this, we 
insist that our technique be just 
as tight as though the lamps 
weren't in use.” 

Second, the extra protective 
garb is sometimes annoying to 
new personnel. For example, 
nurses may complain that they 
can’t hear under the hood, or 
that the plastic glasses interfere 
with their vision. But, says Miss 
Batchelder, they soon adjust to 
this. 

Third, exposure to the rays 
without protection may cause 
conjunctivitis or an erythema, 
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usually lasting about twenty-four 
hours. Patients and O.R. person- 
nel have never suffered anything 
more serious. (Miss Batchelder 
has worked in ultraviolet since 
the first lamps were installed. ) 


What’s Held It Up? 

Since ultraviolet seems to be 
so effective, why isn’t it used 
more widely today? 

Dr. Hart thinks a combination 
of circumstances is to blame. 

In the early days, he says, 
some hospitals used inadequate 
amounts of ultraviolet and thus 
got negligible results. “You can’t 
put one small lamp in an O.R. 
and expect it to do the job,” he 
explains. 

Then, because ultraviolet was 
pretty much of an unknown 
quantity, protective 
measures were often used. And 


elaborate 


these were discouraging to some 
personnel. (For instance, at one 
time the Duke O.R. teams look- 
ed as if they were going on sa- 
fari, with everyone wearing a 
pith helmet! ) 

But most important, the first 
of the so-called miracle drugs ar- 
rived at about the time ultra- 
violet was on trial. Many sur- 
geons, thinks Dr. Hart, decided 

Continued on page 84 
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Nurses 
Enjoy 
| Thais 
IN-SERVICE EDUCATION 


It’s stimulating. It’s instructive. And it means better patient-care 


BY PEGGY CARD, R.N. 


. thought it was pretty silly 

when they took us new nur- 
ses on that tour of the laundry. 
But the tour made me realize how 
much work it takes to keep a hos- 
pital supplied with clean linen. 
Now I find myself checking to be 
sure I don’t waste any!” 

The speaker was a floor nurse 
at the Alta Bates Community 
Hospital in Berkeley, Calif. She 
was giving me her reaction to a 
phase of the hospital’s unique 
program of in-service education. 

Many hospitals, of course, 
have similar programs. But few 
measure up to the one at Alta 
Bates. There everyone pitches in, 
learns, and enjoys herself while 


she’s learning. The result: There’s 
a feeling of closeness and unity 
among nurses in all departments 
that’s seldom found in a hospital 


-of Alta Bates’ size (157 beds). 


Even patients enjoy the learn- 
ing sessions in which they take 
part. For example, consider the 
case of 83-year-old Mrs. A, who 
had chronic asthma. 

A floor nurse asked the edu- 
cational coordinator for help in 
teaching Mrs. A some breathing 
exercises the doctor had ordered. 
That afternoon the coordinator 
and the physiotherapist taught 
the exercises to several nurses on 
Mrs. A’s floor. 

Next, with Mrs. A’s permis- 
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NURSES ENJOY IN-SERVICE EDUCATION 





q o 
i 
4. 


LESSON IN BODY MECHANICS /ielps R.N.s, housekeepers, and an O.R. super- 
visor at Alta Bates Hospital. It also shows that such in-service edu- 
cation can be fun. Here an aide serves as the “patient,” while Physio- 
therapist Shirley Kelly (at left) provides the instruction. Interested on- 


looker is Mrs. Marion Foster, director of nurses (third from left). rhe 





COVE 
sion, they used her for a demon- { The program emphasizes ed- ~ 
stration. As some of the nurses — ucation, not discipline. exp 
reeled from hyperventilation and { It’s centered on better pa- and 
laughter, Mrs. A had a wonder- _ tient-care. to f 
ful time, breathing and laughing { It’s directed by an enthusias- —" 
along with them. tic full-time coordinator.* re 

Just why is the Alta Bates pro- “Another factor,” says Mrs. pers 

gram so popular? fres 

Three factors are largely re- (regi Obert iac'tumor pres Bo 

sponsible, says Mrs. Marion Fos- _ this article. Mrs. Olsen has since moved to wd 
, : Van Nuys, Calif. The present coordinator is 

ter, director of nursing: Eva Seley, Bx: t 
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These laminated plastic- 
covered charts in color 
(prepared by R. L. Dick- 
inson) will help you to 
explain pelvic anatomy 
and reproductive organs 
to female patients. Suit- 
able for grease-pencil use 
and erasable. 


LT TT SU Tepe eee 


FEMALE PELVIC ORGANS 
Réwmetumei Department Temper lncorporeted New Yor: EY 














Medical Director 
Department RN-60 
Tampax Incorporated 
Palmer, Mass. 


Please send me FREE your Patient Educational 
Charts of Female Pelvic and Reproductive Organs. 

















- Name 
* laminated plastic for + 
permanence *%& always | Address 
fresh-looking *% 2 charts | 
8's” x 11”—back to back | ¢,, 
* diagrams in color i 
TAMPAX 12a 
pon RS CU AN AA RO A a A SN GS NR Co ee a 





8 


g 
& 
A eek RU MEU REN Geen Cee CT RE EOS ER eet sees Sek Se See us. B 


RN - JUNE 1960 67 

















NURSES ENJOY IN-SERVICE EDUCATION 


Foster, “is that we orient our 
newcomers properly.” When a 
new nurse arrives, she receives a 
check-list of 112 items covering 
such topics as personnel policies, 
charting, and ward routine. She’s 
briefed on these items during a 
two-week orientation. Here’s her 
schedule: 


Orientation Schedule 


First week, Monday: A tour of 
all departments, a get-acquainted 
conference, during which person- 
nel policies are thoroughly dis- 
cussed, and a half day on the 
ward to which she'll be assigned. 
A staff nurse, specially selected 
for her ability to orient, is re- 
lieved of her other duties to 
spend all her time helping the 
newcomer. 

Tuesday: Care of two patients 
under supervision of the orienta- 
tion nurse, followed by observa- 
tion at the nurses’ station. 

Wednesday: Observation in 
the laundry and central supply 
department. 

Thursday: Observation in the 
recovery room. 

Friday: Care of two patients 
under supervision, followed by 
an afternoon conference with the 
coordinator. 

Second week, Monday-Thurs- 
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day: Care of two to four patients 
under supervision. 

Friday: A final conference to 
review the check-list and to get 
answers to any questions that 
may have come up. 

To make sure everyone knows 
what’s ahead in the way of con- 
ferences, refreshers, and so on, 
the coordinator prepares a 
monthly schedule. A copy is 
posted at each nurses’ station. 

Clippings pertinent to the top- 
ics listed for the month are post- 
ed on a special in-service board 
at every station. They spur inter- 
est and provide added informa- 
tion at the same time. Some of the 
clippings I saw were from RN. 
Some were from other nursing 
journals. Some came from hos- 
pital and pharmaceutical maga- 
zines. 

Besides orientation, the in- 
service program includes the fol- 
lowing: 


R.N. Questions Answered 

1. Clinical lectures and panel 
discussions. 

These are held monthly during 
working hours. They take up 
specific topics suggested by the 
R.N.s. Lectures include such 
subjects as new medical therapy 
and operating techniques. Panel 
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NURSES ENJOY IN-SERVICE EDUCATION 


discussions cover topics affecting 
the nurses’ everyday work. A 
nurse, a doctor, a clinical techni- 
cian, and the dietitian take part. 

Recently the hospital had an 
unusual number of cardiac pa- 
tients. So a panel was arranged 
to discuss cardiac disease. First, 
the medical and anatomical as- 
pects were covered, then the diet, 
exercises, and nursing care. Fi- 
nally, the meeting was opened to 
questions from R.N.s in the audi- 
ence. A lively question-and-an- 
swer period followed. 

One nurse says, “We pick up 
many useful pointers at these dis- 
cussions. For instance, at the 
cardiac panel I asked why we 
must take blood-pressure read- 
ings before, during, and after 
giving the hypertensive patient a 
ganglionic blocking agent or- 
dered by the doctor. The answer: 
‘Because a B.P. reading of 120/ 
80, while normal for most pa- 
tients, might suggest shock in a 
hypertensive patient.’ ” 

2. Ward conferences. 

These half-hour sessions are 
scheduled bimonthly for each of 
the three shifts. (The coordinator 
comes in on the evening and 
night shifts for all conferences 
and demonstrations.) Each ses- 
sion takes place on a ward during 
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a slack period. Half the ward’s 
R.N.s, licensed vocational nurs- 
es (as L.P.N.s are called in Cal- 
ifornia), and aides attend the 
session, followed immediately by 
the other half. They discuss the 
various cases in their care. 

Says Mrs. Foster: “This not 
only helps to improve our nurs- 
ing service but also strengthens 
the bond between nurses and 
nonprofessionals.” 


Equipment Show-How 

3. Demonstrations of equip- 
ment. 

The use of suction and other 
apparatus is demonstrated on the 
wards by the coordinator, when 
asked. All nurses and aides who 
may need to use the equipment 
get the instruction. 

Similar demonstrations are 
given from time to time on the 
floor. Nurses who have trouble 
handling particular equipment 
may ask the coordinator for spe- 
cial instruction. 

4. Refresher courses. 

Like the demonstrations, these 
are scheduled as needed. For in- 
stance, the infection committee 
decided that the staph-control 
program needed tightening. So 
a compulsory review course in 
aseptic and isolation techniques 
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The routine task of bedpan cleaning and rinsing is made 
osier .. . and done in less time with the improved American- 
Gray Diverter Valve. A welcome convenience by nursing personnel, 
¢ valve is operated by a mere trip of the regular flushing handle 

diverting a perfect spray of fresh water through the nozzle 
ond into the utensil .. . no leaky hoses, hof and cold valves or 
kward piping and pedals. 

Cost-conscious administrators like its simple, low-cost installa- 
jon, mini int e and time-saving features. 

The polished chrome finish is as handsome as the fixture is 
ficient. The Diverter Valve becomes an attractive integral part 
f the toilet assembly, eliminating bothersome fixtures. 
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Surgical Sterilizers, Tables, Lights and related equipment 
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\ High installation costs 

\ 2 of 4 adjustment valves 
\ Extra vacuum breaker 

\ Rubber hose and nozzle 
\ Extra piping 


\ Resting lugs in bowl 


Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
ward hoses where leaks are both dangerous 
and annoying ... and the operator always has 
perfect balance with no “teetering” on one foot. 
Acceptable under the most rigid plumbing 
codes, thousands of these American-Gray 
Diverter Valves are saving hours and dollars in 
hospitals and nursing homes throughout the 
world. installation is simple with the Valve being 
placed between the existing flush valve and the 
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NURSES ENJOY IN-SERVICE EDUCATION 


was arranged on duty time. All 
staff nurses and department 
heads took this refresher along 
with the new R.N.s. 

Qualified nurses are asked to 
teach some of the refresher 
courses. Others help with ward 
conferences and demonstrations, 
or serve as orientation nurses. 
Still others conduct a first-aid 
course for professionals and non- 
professionals. The coordinator 
teaches a thirty-hour course for 
aides three times a year. 

“We believe,” says Mrs. Fost- 
er, “that everyone has to teach 
someone else, sometime. So we 
hold an occasional one-day work- 
shop for R.N.s, department 
heads, and administrative per- 
sonnel, teaching them how to 
teach.” 

What do the Alta Bates nurses 
think of their in-service pro- 
gram? All those I talked with 
were enthusiastic. 


No Rusty Skills Here 

Said one: “Any nurse is likely 
to forget certain procedures she 
doesn’t use often. This used to 
worry me—but not now. I just 
bring up the subject at a ward 
conference, or ask for a demon- 
stration.” 

Added an OB nurse: “I cer- 
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tainly appreciate what I learn 
from our obstetric panels. I get 
answers I’d have all sorts of trou- 
ble trying to find elsewhere. For 
instance: I’ve learned what to do 
to help the depressed postpartum 
patient, and what symptoms to 
watch for when a flare-up of tri- 
chomoniasis is probable.” 


Tips to Consider 

Would a similar program work 
in your hospital? 

It might. It’s worth consider- 
ing. Just remember that it will 
have the best chance of success 
if, like the Alta Bates program, 
it: 

{Emphasizes education, not 
discipline. 

{Is centered on bettet patient- 
care. 

{Is directed by a competent, 
full-time coordinator who’s 
backed by adequate authority 
and enjoys reasonable coopera- 
tion. 

“A topnotch coordinator,” 
says Mrs. Foster, “can put so 
much life and enthusiasm into 
the review of past skills and the 
teaching of new ones that the 
quality of patient-care can’t help 
but improve at the same time 
that the R.N.’s daily work be- 
comes more enjoyable.” END 
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Chemicals Against 
Cancer 


Continued from page 53 


be injected by vein often cause 
diarrhea, baldness, and even 
blood-cell damage. 

A derivative of this drug, fluor- 
odeoxyuridine (S-FUDR), seems 
safer for treating colon-cancer 
patients. It has also helped bring 
about remissions in _ patients 
with acute leukemia, who’ve be- 
come resistant to antifolics and 
antipurines. 

Much research remains to be 
done with FUDR. Even if the 
drug isn’t entirely successful, it 
will add to the understanding of 
cancer-cell metabolism and will 
thus lead to still more specific 
drugs. 

Leaving the antimetabolites 
now, let’s look at another class of 
chemicals: the hormones. In 
acute leukemia, the adrenal ster- 
oids and their synthetic relatives 
have proved useful. And in 
breast and prostate cases beyond 
the help of surgery or X-ray, sex 
hormones have been of benefit. 

The corticosteroids are best 
reserved for critically ill victims 
of acute leukemia. In many 
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steroid-treated patients, bleed- 
ing stops, fever drops, and ab- 
normal blood cells begin to dis- 
appear within hours. Large daily 
doses often have a dramatic 
effect on the condition of a dying 
child. 

Unlike the antimetabolites. 
the steroids don’t depress all 
bone-marrow —elements—onl) 
those that produce leukemic 
cells. So before long, other blood 
cells begin to grow again, and 
the blood in general quickly re- 
turns to normal. The pituitary 
hormone ACTH also produces 
prompt improvement, presum- 
ably by stimulating the patient’s 
adrenals to secrete steroids. 

Unfortunately, the steroid-in- 
duced remissions don’t last long. 
And the new leukemic cells that 
grow are resistant to further hor- 
mone treatment. 

The steroids’ usual side effects 
may occur also. But these are 
worth risking. For snatching a 
sick child from death dy using 
steroids gives the doctor a 
chance to switch the patient to 
one of the slower-starting groups 
of antileukemic drugs. These 
may prolong the patient’s life 
still further. 

As for the sex hormones, it 
has long been known that certain 
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PORTABLE 
ASPIRATING PUMP 


Designed with the busy nurse in mind, 
the 789 is saving valuable time and en- 
ergy in thousands of hospitals. It is easy 
to clean, very. simple to operate and 
requires a minimum of maintenance. 
Lightweight (only 16 lbs.), it is easily 
carried wherever the need arises. Its 
wide uses include general post-operative 
work, removal of mucous from throats 
of new-born and for polio cases. Accu- 
rate regulator valve and gauge give pre- 
cision control of suction from 0” to 20” 
of mercury. Built to Gomco’s uncom- 
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ing on number of beds, every hospital 
needs from 7 to 14 of these units. 


Ask your Gomco dealer about the many 
advantages of the 789 Aspirating Pump. 
He'll be glad to arrange a demonstration. 


GOMCO SURGICAL MANUFACTURING CORP. 
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150 East 42nd Street, New York 17, N.Y. 
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CHEMICALS AGAINST CANCER 


of them suppress cancers that 
have spread from the prostate 
and mammary glands to other 
body tissues. For example, in 
breast cancer that has spread to 
the bones, the male hormone 
testosterone makes many women 
pain-free. They feel better, look 
better, and live longer. In some 
women, it even shrinks the tumor 
tissues for a while. 

The trouble with testosterone 
treatment, of course, is that it’s 
often virilizing. Many women 
patients grow hair on the face, 
develop deep voices, and suffer 
other undesirable sex-related 
changes. 


Improved Hormones 


But recently, several testoste- 
rone relatives have been pro- 
duced that are claimed as effec- 
tive as the parent chemical yet 
don’t have its side effects. 
Among these are alpha-methyl- 
dihydrotestosterone propionate, 
delta-testololactone, and fluoxy- 
mesterone (Halotestin). 

For men with prostate cancer, 
giving female sex hormones 
keeps the cancer cells from 
spreading. But the large doses of 
diethylstilbestrol and other es- 
trogens required are usually 
feminizing. So chemists are now 
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looking for new compounds 
capable of controlling the cancer 
but free of sex effects. 

The final class of cancer 
chemicals—the most recent to 
be developed—is a by-product 
of antibiotic research. Scientists 
looking for anti-infective drugs 
have found that some soil organ- 
isms produce chemicals that are 
active against cancer as well as 
against bacteria. 

Actinomycin D is a good ex- 
ample. A moldlike organism is 
the source of this anticancer 
antibiotic. Though discarded at 
first when tried as an anti-infec- 
tive, the drug has reportedly 
helped children with Wilms’ 
tumor, a rare type of kidney 
cancer. It has halted the growth 
of cancer cells that invaded the 
lungs of these patients. Used on 
other patients with connective- 
tissue tumors, Actinomycin D is 
said to have made X-ray treat- 
ment more effective. 

Japanese scientists have come 
up with another antibiotic, a 
violet crystal compound called 
Mitomycin C. They report it’s 
effective against a wide variety of 
cancers; but doctors in this coun- 
try say it tends to depress bone 
marrow too much. 

Success in shrinking tumors 
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CHEMICALS AGAINST CANCER 


has at least been good enough to 
set scientists looking for safer 
and more effective antibiotics. 
Right now, they’re screening 
soils from all over the world. 

When they find a promising 
organism, they put it to work 
brewing a new antibiotic broth. 
Then they extract the anticancer 
chemical from the crude filtrate, 
or “beer,” and test it against ani- 
mal cancers. Finally, doctors in 
hospitals all over the country try 
the drug on patients with ad- 
vanced cancers. 

So far, this treasure-hunt tech- 
nique has turned up only a few 
chemicals good enough for clini- 
cal trial. None has proved spe- 


cific for any form of cancer. But 
the effort isn’t wasted. The use 
of chemicals against cancer is 
only in its infancy. Each chemi- 
cal that’s tried teaches scientists 
something new about cancer-cell 
metabolism. 

Hopes are high that we'll 
eventually get tailor-made chem- 
icals for each of the different 
kinds of cancer. Because of the 
advances already made, many 
doctors feel that it won’t be long 
before they'll get a drug that’s de- 
structive to cancer cells but not 
toxic to the patient. Then chemo- 
therapy will take its place beside 
surgery and X-ray as a possible 
cancer cure. END 





Operate on the 
Wrong Patient? 


Continued from page 39 


The surgeon, too, ignored the 


regulation that said he must : 


identify a patient before the 
anesthetic was administered. He 
got to the O.R. late and found 
the patient already anesthetized. 
So he didn’t ask about the pa- 
tient’s identity. He went ahead 
and operated. 
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Is it likely that any such mix- 
up could happen in your hospi- 
tal? Fortunately, no. But it 
wasn’t likely that it could happen 
in any of the foregoing institu- 
tions either—yet it did occur. 

Of course, you can’t see to it 
personally that everyone in your 
hospital obeys the rules for pre- 
venting mistaken-identity mis- 
haps. But you can do this much: 
You can obey the rules yourself 
and, by your example, show 
others that such rules are import- 
ant. END 
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hydrocortisone) / Vaginal Suppositories / Inserts ,/ FURESTROL® Sup- 
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How Nurses Choose 
Their Doctors 


Continued from page 58 


“He prescribes carefully so 
you don’t have to buy needless 
drugs.” 

Others say something like 
this: “I like his attitude. He 
doesn’t act (the way some M.D.s 
do) as if every nurse-patient were 
a hypochondriac. Also, he takes 
time to explain what he thinks is 
wrong and exactly what he’s do- 
ing about it.” 


> What do you like least 
about your doctor? 

“Assembly-line medicine” is 
the most common complaint. 

Says one R.N.: “He made me 
feel I was taking up his valuable 
time. So I quit bothering him.” 

Says another: “He’d dart into 
the treatment room, ask me a 
question, then dart out before | 
could answer!” 

> Do you have confidence in 
your present doctor? 

“Yes!” say a whopping 97 per 
cent. Two-thirds add, in essence: 
“My doctor is a top practitioner 
and a fine person. I couldn’t ask 
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HOW NURSES CHOOSE THEIR DOCTORS 


for a more considerate medical 
man.” 

That, in brief, is how some 
nurses choose their doctors and 
what they think of those they 
pick. Apparently, most R.N.s 


Add together one R.N. with bee- 
keeping know-how, 500,000 tran- 
quilized German bees, and 7,000,- 
000 nontranquilized Italian bees. 
Result: 30,000 pounds of honey 
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avoid making a haphazard selec- 
tion. Instead, they rely on their 
professional contacts, thus help- 
ing their families and themselves 
to get the best available medical 
care. END 


yearly and no bee stings for th« 
R.N.-owner! 

The nurse is Alice Hutzelman 
of Glendale, Ohio, shown gather- 
ing honey from one of her 150 
pink-painted beehives. (“Why,” 
she asks, “should | paint my hives 
gray just because other beekeepers 
do? I like pink!) 
eraduate of 1945 
Alice works a full-time shift at 


A nursing 


Jewish Hospital in near-by Cincin- 
nati. She learned beekeeping from 
her father, who was a doctor. 

What about the _ tranquilized 
bees? “German bees are so mean 
that most apiarists won't keep 
them,” she explains. “So I started 
feeding my Germans sugar-wate! 
and Compazine. It worked. The 
tranquilizer cuts down their anger 
without making them lazy. 

“As far as I know, no other bee- 
keeper has ever tried a_ tran- 
quilizer. I guess I’ve really hit on 
something.” END 
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Ultraviolet Helps 
Keep This O.R. 
Staph-Safe 


Continued from page 64 


it was less trouble to control the 
growth of bacteria with these 
drugs than it was to kill them in 
the air before they entered the 
wound. 

How does the future look for 
ultraviolet irradiation? 

Definitely hopeful. 

The concern over antibiotic- 
resistant staph is now sparking 
renewed interest in methods to 
help control these and other 
pathogens. Thus ultraviolet is in 
the spotlight today—so much 
so that the U.S. Public Health 
Service is sponsoring irradiation 
studies at Duke and five other 
medical schools. 

The Duke staff expects to con- 


tinue using the powerful ultra- 
violet lamps in the O.R. suite. 
Thanks to them and to careful a- 
sepsis, they feel that wound in- 
fections in clean cases have been 
all but eliminated. 


Dr. Hart, Miss Batchelder, and 
other Duke veterans can remem- 
ber a different story: In the five 
and a half years before ultra- 
violet was installed, seventeen 
post-op patients died from un- 
explained infections. So the staff 
feels, rightly, that it has come a 
long way. 

When the P.H.S. studies are 
completed at Duke and othe: 
medical centers, it may well be 
that hospitals everywhere will be 
hearing favorably about ultravio- 
let irradiation. Perhaps some day 
in the not-too-distant future, you 
may be working under the pur- 
plish glow of these lamps that 
help keep patients safe fron 
staph. ENI 
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TO FisD A POsSIitTIon 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States-—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 














— Manag fan — 


President 

THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 
for 37 years serving the profession with 


outstanding opportunities and competent, 
dependable personnel. 








£ 
help your heart 
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WHAT’S 
NEW IN 


Tiger-Calming Tranquilizer: A 
new synthetic drug, methaminodia- 
zepoxide (Librium), is claimed to 
have a powerful quieting action on 
both animals and humans. 

In early tests this psychothera- 
peutic agent 
tigers, wild Australian dingo dogs, 


reportedly calmed 


Doctors 
who’ve tried it on emotionally up- 
set patients say it relieves irration- 
al fears, anxiety, and tension. 


and vicious monkeys. 


Synthetic Sex Steroid: A new oral 
progesterone derivative reported- 
ly serves as a substitute for the 
natural hormone when replace- 
ment treatment is required. The 
drug, medroxyprogesterone acetate 
(Provera), is being used to help 
women with menstrual and preg- 
nancy difficulties caused by a lack 
of corpus luteum secretion. 
Medroxyprogesterone is said to 
be a pure progestin, with no estro- 
gen or androgen activity. It ap- 
pears free of side effects, yet more 
potent than earlier synthetics. 


Enema That Aids X-Ray: A locall) 
acting laxative, oxyphenisatin, re- 
portedly produces prompt cathar- 
sis when given as an enema. A 






















resolve the misery of sinus 
or frontal headache...with 


elbalblezie 


Doctors and nurses everywhere rec- 
ommend Sinutab because Sinutab 
aborts pain, decongests, and eases 
tension to comfort the patient. 
DOSAGE: Adults: At the first sign of 
headache, two tablets, followed by 
one every four hours. Do not ex- 
ceed six tablets in 24 hours unless 
under doctor’s orders. Children 
6 to 12 years, one-half adult dose. 
“SUPPLIED: Bottles of 30 tablets. 


CHILCOTT 























EASIER... 
NEATER 
DIAPER 
CHANGING! 





It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free samples write: 
+ 


Dennison 


Dept. F-278, FRAMINGHAM, MASSACHUSETTS 
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WHAT’S NEW IN DRUGS 


cousin of phenolphthalein, it comes 
in a new powder (Lavema) that’s 
added to bowel-wash solutions. 

When mixed with barium enema 
suspensions, Lavema_ reportedly 
helps the doctor get clearer X-rays 
of the intestine. It then 
speeds the contrast chemical out of 
the colon. 


lower 


For Ammonia Intoxication: Bio- 
chemists have developed a new 
compound for treating ammonia 
intoxication in patients with hepa- 
tic coma. The drug, arginine gluta- 
mate (Modumate), breaks down 
into two amino acids that act to- 
gether to tie up the brain poison. 

This double-barreled attack on 
the ammonia accumulating in 
these liver-damaged patients low- 
ers ammonia levels and brings pa- 
tients out of coma. In some in- 
stances, it also helps patients to 
recover from this dangerous con- 
dition. 


New Uses, Old Drugs: Introduced 
originally as Disipal, the anti- 
parkinsonism agent orphenadrine 
is now marketed as a different salt 
under the name Norflex. It’s sug- 
gested for a variety of skeletal- 
muscle spastic conditions. The rea- 
son: Its action on the central nerv- 
ous system (which relieves Parkin- 
son’s disease rigidity) is said to 
benefit patients with sprains, strains, 
and rheumatic symptoms. 
—MORTON J. RODMAN, PH.D. 


THE RE 
WELL-T 


® onducte 


make cer! 
than 230 


More doc 





Ivory, m 





Patches m 


dtimes we 








More doctors advise Ivory, more babies are cared for with 


THE REPEAT INSULT PATCH TEST HELPS KEEP IVORY A 
WELL-TOLERATED SOAP! The test you see here is just one of many 


®conducted by Procter & Gamble’s Skin Research Laboratories to help 


make certain that Ivory is well tolerated by normal and delicate skin. More 


than 230 tests guard Ivory’s remarkably consistent purity and mildness. 


Ivory, more hospitals choose Ivory than any other soap. 


994#4/100% pure®. .. it floats 


D 


fatches moistened with solutions of non-irritating concentrations are applied to skin for 24 hours, 


times weekly for 3 weeks. 14 days after the final application, a challenge patch is applied. 
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DIAPER RASH 


responds 
to quick action 
HOLLANDE x. ® 





DMIN] 
: sp. 60 — 
Diaper Rash—always wo pong he come ti 
can be a source of infection. Medically mmuti 
tested HOLLANDEX SILICONE hicago 
OINTMENT fights infection, while it eice Li 
soothes, deodorizes, protects, and helps lichigas 
stimulate skin repair. Medicated NEST! 
HOLLANDEX goes on smoothly, pleasantly, hap 
forming a water-repellent. oil-free film. late 
Containing Hexachlorophene, a proven, redited 
mild, non-irritating antiseptic, HOLLANDEX forma’ 
acts against and protects from bacterial irse 
invasion. Because it’s rich in cod liver oil ~ 


and vitamins A and D, HOLLANDEX 
safeguards affected areas while maintaining 
the healing process. 
















filiatic 
rsity 








arting 

i llent f 

Adults use HOLLANDEX< too. Its specially on, an 
processed base of lanolin provides highly a % ae . 


efficient skin protection and treatment in Cases 
of chafing, prickly heat, sunburn, insect bites ~ 
and common minor skin irritations. Available 


NEST! 


rvice, 





b) Stat 
at all retail pharmacies in 1 oz., 234 oz. etroit 
tubes and one pound jars. aye 
Contains: Silicones (dimethylpoly- ae 
siloxane), Norwegian Cod-Liver Oil, PPLIC 
Zine Oxide Hexachlorophene, ing M 
Improved Lanolin. mmer 


oppo 
eeting 
lucatio 





HOLLAND-RANTOS CO., INC. ALI 


145 HUDSON STREET - NEW YORK 13, N.Y. ; d 


Manufacturers of Koromex Products 
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DMINISTRATORS: (a) Adm. fairly new 
p. 60 beds, $7200 start, M.W., (b) Asst. to 
come adm. in one year; small woman's hsp. 
mmuting distance N.Y.C. good financial op- 
rt.; (c) Supt., 200 bed home for aged near 
hicago ; $5000, complete mtce. RN6-1, Bur- 
eice Larson, The Medical Bureau, 900 N. 
ichigan Ave., Chicago 11, l. 
NESTHESIA COURSE: The Albany Hospi- 
11 School for Nurse Anesthetists offers a 12 
wonth course of training in anesthesia for 
gistered nurses. Course begins Sept. 1. Ac- 
redited by the A.A.N.A. G.I. approval. For 
formation write Albany Hospital School for 
jurse Anesthetists, Albany Hospital, Al- 
any, N.Y. 
NESTHETIST: 90 bed Accredited Hospital. 
filiations for post graduate courses in uni- 
rsity program. Good personnel policies, 
arting salary range from $450-$550. Ex- 
llent fringe benefits including bonus, vaca- 
on, and sick leave. Write Dir. of Nurses, 
idney A. Sumby Hospital, 234 Visger Rd., 
iver Rouge, Mich. 
NESTHETISTS: (a) Responsible for entire 
prvice, 100 bed hsp; resort area So. $9000; 
b) Staff, 250 bed hsp. industrial town near 
etroit average $8000; (c) Staff, days only; 
0 weekends, Chicago, $6600; (d) Only one in 
pt. small hsp. near San Francisco, $6000 up; 
N 6-2, Burneice Larson, The Medical Bu- 
au, 900 N. Michigan Ave., Chicago 11, IIl. 
PPLICATION OF R.N. SKILLS: In devel- 
ing Maternal-Child Health visual-aids for a 
mmercial company. This position provides 
n opportunity for creativity in the way of 
eeting the training needs of service -_ 
lueation programs in hospitals and scho 
nursing. Experience in obstetric py or 
diatric nursing are the minimal require- 
ents. Address inquiries to: Box RL c/o RN 
agazine, Oradell, N.J. 
SST. DIRECTOR OF NURSING SERVICE: 
1 charge of Operating Room. 12 room suite 
ring 1020 operations per mo. Qualifica- 
ons include academic preparation and skill 
personnel administration and unit manage- 
lent. Salary commensurate with ability. Posi- 
on open Aug. 15, 1960. Write Assistant 
irector Personnel, Professional, Miami Val- 
Hospital, Dayton 9, O. 
ALIFORNIA HOSPITAL: 241 beds, pulmo- 
ery (including tuberculosis), general medi- 
and rehabilitation. Well accredited, scenic 
0thill central Calif. location, excellent living 
rangements. Salaries: Aides—-$225-$281, 
VN- -$238-$297, Staff R.N.—$332-$392, Su- 
visor R.N. $371-$439. Experience with good 
ferences, eligible Calif. registration. Con- 









tact Director of Nurses, Tulare Kings Counties 
Hospital, Springville, Calif. 

CAMP NURSES: R.N.’s (2) for Conn. chil- 
dren’s co-ed camp. Excellent conditions and 
salary. Camp Birchwood, 67-38 108th St., 
Forest Hills, N. 

CHARGE AND STAFF NURSES: All divi- 
sions including O.R. and recovery room in 
100-bed hospital near Chicago. Excellent 
starting salary and many fringe benefits. 40 
hr. wk. 7 paid holidays, (free holiday meals) 
3 wks. vacation, swimming pool available, 
modern dormitories with prvt. room, telephone 
and kitchenette, educational facilities avail- 
able. Per. Dir. Lake Forest Hospital, Lake 
Forest, Ill. 

CLINICAL INSTRUCTOR IN PEDIATRIC 
AND OBSTETRICAL NURSING: For ap- 
proved School of Practical Nursing, B.S. in 
Nursing education with Masters in Maternal 
and Child Health essential. Position open July 
Ist, Write or call: Mrs. Cleora Brown, Direc- 
tor of : womens Princeton Hospital, Prince- 
ton, N.J. 

CLINICAL INSTRUCTOR MEDICAL-SUR- 
GICAL: School of 184 students. N.L.N. per- 
manent accreditation. Baccalaureate Degree 
and teaching experience required. Salary 
range $4,800 to $5,820. Hospital located near 
University of Pennsylvania. Credits may be 
taken for half-rate tuition. Apply Director of 
Nurses, Presbyterian ——— 51 North 39th 
St., Philadelphia, 4, 

CLINICAL INSTRU CTOR- NURSING: Avail- 
able in July, 1960, in small school of nursing 
with 25-30 students admitted yearly, the 
largest hospital in the Berkshires (Western 
Mass.). Personnel policies include’ salary 
commensurate with experience ; paid vacation, 
sk. lv., 7 pd. holidays ; and hospitalization in- 
surance. Rooms available in residence. Com- 
munity is noted for year-round recreational 
and cultural activities and is equidistant from 
New York City and Boston by rail or through- 
ways. Apply Director of Nursing, Pittsfield 
General Hospital, 741 North St., Pittsfield, 
Mass. 

CLINICAL INSTRUCTOR-OBSTETRICS 
Available in July 1960, in small school of 
nursing with 25-30 students admitted yearly, 
the largest hospital in the Berkshires (West- 
ern Mass.). Completely new obstetrical unit, 
containing facilities for all obstetrical-new- 
born routine and emergency care, to be open- 
ed this Fall. Personnel policies include salary 
commensurate with experience; pd. vacation, 
sk. lv., 7 pd. holidays ; and hospitalization in- 
surance, rooms available in residence. Com- 
munity is noted for year-round recreational 
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and cultural activities, and is equidistant from 
New York City and Boston by rail or through- 
ways, a challenging position for a qualified 
person with initiative. Apply Director of 


Nursing, Pittsfield General Hospital, 741 
North St., Pittsfield, Mass. 

CLINICAL INSTRUCTORS IN MEDICAL- 
SURGICAL: Nursing and Assistant Instruc- 
tors in Nursing Arts. Large general hospital 
located in fine residential district. School of 
Nursing full accredited by the NLN with a 
student body of 199, educational preparation 
and experience preferred, salary dependent 
upon qualifications. Apply Director of Nurs- 
ing, The Toledo Hospital, 2142 No. Cove Blvd., 
Toledo 6, Ohio. 

DIRECTOR EDUCATION: Science Coordina- 
tor, OB Instructor, 300 bed hospital, 100 mi., 
area Baltimore, — Philadelphia, Box 
261. RN, Oradell, 

DIRECTOR OF NURSING EDUCATION : 
And Clinical Instructor in Psychiatric Nurs- 
ing. Student body of 175-200. Masters in nurs- 
ing preferred, also experience. Salary depends 
upon qualifications, good personnel policies. 
Apply Director of Nurses, Missouri Baptist 
Hospital, 919 North Taylor, St. Louis 8, Mo. 
DIRECTOR OF NURSING SERVICE: 242 
bed general hospital accredited, excellent 
starting salary. Write James G. Carr Jr. Ad- 
mini:trator Memorial Hospital of Natrona 
County, Casper, Wyo. 

DIRECTORS OF NURSING: (a) Dir. of 
Nurses, also act as Administrator 55 bed new 
hsp. Calif.; exc. salary; (b) Dir. of Nursing; 
must be executive for complete nursing opera- 
tion, service and educ.; large hsp. and school ; 
$10,000, E; (c) Dir. of Nursing, school and 
service ; 100 students ; 200 bed hsp. near Cape 





Cod ; tep salary; (d) Dir. of Nursing; lea ad 
350 bed hsp. 200 students NLN school; sa™p?® ! 


apartment, Lzeke Mich. univ. ctr. (e) Diy nurse: 
Nursing; new air-conditioned 250 bed pgapvat 
150 students ; to $10,000; M.W.; RN 6-3 Bymmter: 

neice Larson, The Medical Bureau, Inc. 96) dighle 


Michigan Ave., Chicago 11, IIl. sENE 
EDUCATIONAL DIRECTOR: Must ha nit 
Master’s Degree in Nursing Education. Se} vith 1 
of 80. Salary $7,200 to start, aah, = ind n Chi 
pd. Blue Cross, 30 day vacation, sk. lv., 7 gee" 
idays. Friendly, progressive wd aby ir on ial, . 
ed in care of sick. Apply Box 660, c/o im”? ! 
Magazine, Oradell, N.J. ook ) 
EDUCATIONAL DIRECTOR: For active 0! 
bed teaching and research children’s hosp‘ iENE 
Affiliating agency for professional and p 


cal nurse students, B.S. degree required, M nel 


ter’s degree preferred, experience desira nent, 
Salary commensurate with qualificat a i 
housing available. Apply Dir. of Nursiy y hee 
Children’s Hospital, 2125 13th St., NWR 
Washington 9, D.¢ enter 


FACULTY APPOINTMENTS: (a) Dir. Grag@pENE 


uate Program, psych nursing; exc. finar i ie 
olic1e: 











arrangement; E. (b) Asst. Dir. renows ; 
univ school of nursing; Assoc. Prof. stat rue 
$600 mo; S.W. (c) Assoc. Profs, Med-S ee 
Ped. also act as Chairman of Dept. leadi oo pa 
univ. school; 10 months; $670 mo. Pa om py 
N.W. (d) Fundamentals of Nursing; coll ry (t 
ate program ; eptional opport. start § i P 
mo. M.W., RN6-4, Burneice Larson, The M = 


ical Bureau, | 900 N. Michigan Ave 
cago 11, Ill. 

GENERAL DUTY NURSES: 160 bed gen 
hospital located in a beautiful residential s 
tion along the North Shore of Chicago. St 
ing salary $365 r days, $395 for eveni: 


\etroit 


+ an 





How the R.N. can help with the proble 
women are too shy to talk about! 








The common problems of feminine 
hygiene, such as persistent odors, are 
among the few subjects married 
women hesitate to discuss, even with 
another woman. 

It is here that the registered nurse 
can be of service. She can confidently 
advise Zonitors®, most modern scien- 
tific method of easy, safe feminine 
hygiene. 

Zonitors are snow-white vaginal sup- 
positories, highly antiseptic, extraor- 
dinarily germicidal. Their amazing ef- 
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fectiveness is due to one of the mog 
potent antiseptic principles ever dé 
veloped—the discovery of a promine 
surgeon and chemist. Hospital tested 
Zonitors guard against, destroy odo 
completely, maintain a high degree 
personal safety for hours. 

Zonitors dissolve gradually, are read 
to work instantly and are non-irritati 
to the sensitive tissue of the vagina 
tract. And modern Zonitors require 
prescription, may be purchased wit 
out embarrassment at all drugstore 


( Advertisement 


















16-3 Bye’: Highland Park Hospital Foundation, credited, 99 bed hospital midway between Los 
nc. 9001 lighland Park, 1. ce ; Angeles and San Francisco. Salary depends 
;ENERAL DUTY NURSES: Many oppor- upon experience and qualifications. Rooms 
nat % nities for clinical experience and association available in modern nurses’ residence $10 per 
ae © vith more than 2500 other doctors and nurses mo., 40 hr. wk., 15 days vacation, liberal sk. 
law n Chicago’s world famous West Side Medical lv., 12 holidays, social security Lenefits. Write 
by 7 enter. ixcelle it housing, pension, diffcren- Superintendent of Nurses, Tulare County 
1 os : ial, and other benefits. Salary range $355 to General Hospital, Tulare, Calif. 
a 85} per month. Apply Personnel Director, GENERAL DUTY NURSES: 135 bed hospital 
, ook County School of Nursing, Dept. S., on San Francisco Bay. Rooms available. 
eine 00 Ww. Polk St., Chicago 12, Ill. Opportunity for advanced education in the 
a ;ENERAL DUTY NURSES: 84 bed hospital, area, Salary range monthly $345 to 
aad Pe st equipment 40 hr. wk., very libe ral per- $390. $20 shift diff rential, $10 added for 
teed 9 ynnel policies, pleasant ee eee experience OB and OR. Director of Nurses, 
in nent, rotating shifts, salary range $337.99 to Alameda Hospital, 2070 Clinton Ave., Ala- 
lificat 157.59 mo., $20 evening and night differen- meda, Calif. 
Y Meee ial. Atomic Energy Project, not civil service. G L Ne kKAL DUTY NURSES: Immediate ope:- 
wi ni a rite Director of Nurses Los Alamos Medical ings in OR, Obstetrical and Medical and Su 
wines enter, Los Alamos, N.M heal Units. Rotating or permanent afternouw. 
Dir. G -ENERAL TY NU RSES (2): $350 start- or night tours of duty. Bonus of $20 for Ok 
+ tn salary, 32 bed hospital, good personnel ifternoon and night tours. New 196 bed hos- 
sans olicies. Contact Director of Nurses, Memorial pital, 45 mins from NYC. Modern nurses resi- 
o ge fospital, Craig, Colo. ee dence. Apply Director of Nursing, Phelp: 
Med- 1ENERAL DUTY NI RSES: Enjoy the sum- Mem rial Hospital, North T: arrytown, N.Y. 
os le er On the coast of Maine. New and modern- GENERAL DUTY NURSES: For JCAH ac- 
ae P zed 75 bed general hospital located in Rock- credited 210 bed general hospital with NLN 
“ tee and (the lobster capitol of the world). 40 hr. provisionally accredited school of nursing. 
ina vk., pleasant environment, excellent meals Pleasant suburban environment 35 mi. from 
, The ¥ d modern nurses residence, Write Dir. of NYC. 40 hr. wk. $335 per month. $50 differ- 
— Nurses, Knox County General Hospital, Rock- ential for 3-11 and $40 for 11-7. Regular in 
‘ nd, Me. a ie crements, liberal personnel policies including 
co E ERAL DUTY NURSES: $410 to $450 per generous sick time and vacation allowance. 
“teat 500 bed hospital located 17 miles from 8 paid holidays, Scholarship aid available for 
eaeshey:” oit, County Civil Service, good personnel continued collegiate study. Social Security, 
“y- ab ies including 12 days vacation, 12 days sk. good living facilities provided at $30 per 


s385 for nights, 40 hr. wk. Modern ranch style 


: irses’ homes w.th attractively 
be 1} rivate bed rooms. Contact Personnel Direc- 


, and 11 pd. holidays per year. Apply Di- 


furaished 


GENERAL DUTY NURSES: J.C.A.H. 


rector of Nursing, General Hospital Div’s‘on, 
Wayne County General Hospital, Eloise, Mich. 


ac- 


month. Call or write Director of Nursing, 
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Your Advancement 
with the help of 
THE CARE OF 
THE PATIENT IN SURGERY 
INCLUDING TECHNIQUES 


By Edythe Louise Alexander, R.N., B.S., M.A. 


Earn 








romine 
al teste 


With 555 instructive photos and 840 pages cram- 
med with modern surgical principles and tech- 
niques, the 3rd edition of this respected classic 
can help you to improve your skills and earn for 


roy odo 
degree 









you the chance for faster advancement. 


Order on 10 Day Approval Today! 





















The C. V. MOSBY Company 
are reas 3207 Washington Blvd., St. Louis 3, Mo. 
-irritati Please send me on 10 day approval a cop 
of the 3rd edition of THE CARE OF THE PATIENT 
e vagin — INCLUDING TECHNIQUES priced at 
equire [) Charge my account [] Payment enclosed 
ised wit R.N. 
rugstore 2 a * Address 
: ; a City Zone__— State 
ertisemem RN-6-60 
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GRIFFIN 
Allwite — 





Ends Mess | 
Holds More: Cleans Better 
Covers Smoother 


Butterfly top forms stay-dry 
handle. Built-in barrier in 
sponge keeps liquid below 
fingers. Bottom layer of 
sponge holds enough Allwite 
to do a whole shoe. Bottom 
surface is specially designed to 
clean better, cover smoother 
with famous Allwite. 


GIVES NEW-WHITE SMOOTHNESS 
Q4 RN: june 1960 











White Plains 
Telephone WHite Plains 9-4500 
GENERAL DUTY STAFF NURSES: V 


Hospital, White 


Plains, N 


cies on all services due 
wing which has 
400. Private gener: 
school of nursins 
versity nearby for 
wk. Excellent salary 
gram, including noncontributory pension 

in outstanding midwestern institution. (Cs 
trally located in the city and convenient 
residential and hopping facilities. | 
accommodations ljacent to the ho 
available at nominal rent. Contact Persor 
Director, Milwaukee Hospital, 2200 W. K 
bourn Ave., Milwaukee 3, Wisc 

GENERAL DUTY, SURGICAL AND PED! 
ATRIC NURSES: 276 bed gen. hosp, in re 
dential suburb of Chicago. 40 hr wk, 
salary and live ir 5 


to completion of rn 
reased bed capacity 

| hospital with 125 stude 
yr. diploma course. | 
advanced study. 40 } 


duty, $310 night duty plus private room 
new nurses residence, 3 meals per day 
free laundry of niforms. Cash salary and 
live out, $330 day duty, $360 PM duty, $3; 
night duty plu meal and free laundry 


uniforms. Low rental 
for married nursé 


apartments avaliat 


at regular intervals. Many other benefit 
Write Personnel Director, MacNeal Mem 
ial Hospital, Berwyn, III 

GENERAL STAFF: §$290-$395, Instr 
psychiatric nursir $425-$557, Superviso: 
service educatior 85-$450. Apply Personr 


Director, Northwe Texas Hospital, An 
illo, Tex. 

GENERAL STAFF NURSES: Modern 189 | 
hospital 125 miles from New York City, née 
patient areas opened, all graduate staff, 
personnel policie 10 hr. wk., straight sh 
every other weekend. Write Director of Nur 
ing, Mount Sinai Hospital, Hartford, Cor 
GENERAL STAFF NURSES: For Alleghe 
General Hospital in Pittsburgh. $320 a n 
opportunities in general medical and surzgica 


pediatrics and ystetrics. Promotion fror 
within. New 200 bed wing opening soon 
835 bed progr ve urban general hospit 
Ward, semi-priv and private accommod 


tions. Excellent modern medical facilities. 0 
ganized inservice training with full time staf 
28 days vacation plus 6 pd. holidays and 
days sk. lv. cumulative to 36 days. Pd. b 
cross plus profée ional courtesies. Health ser 
ice with annual physicals and timely inn 
lation programs. Intern and resident trainir 
program. Five redited Universities, 2 w 
day and evenings nursing programs. W 
schedule consideration for educational p 
poses. Many organized cultural activities a 
adult educational facilities available. Direct 
of Nursing, Allegheny General Hospital, Pit 
burgh 12, Pa 
GENERAL STAFF 
modern JCAH general 


hospital, liberal p 


sonnel policies, starting salary $300. $20 d 
ferential evening and night. $40 OR eall 
hr. wk., college town, 30,000 85% sunshir 


belt, dry mild all year climate. Apply Direct 
of Nurses, Memorial General Hospital, L 
Cruces, New Mex 

GRADUATE NURSES: General duty for 
lege infirmary 45 bed hospital; member 4 
A.H.A.; affiliate of Mary Hitchcock Memor 
Hospital in Hanover, N. H. Starting sala! 


$305. Shift differential $30 for evenings, $4 


for nights. 40 hr. 
July 1 including 
college communit 
with recreationa 


wk.; 10 mos.; Sept. 
>} wks. vacation. Progre 
near winter resort area 


and liberal benefit pri 


$285 day duty, $315 P¥ 


Planned service increas 
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and cultural opportunities 
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‘on "4M" (Tis or 'Tain’t Mince) never knew which was which. So | 
commod is with “homemade” petrolatum gauze...there’s always | 
time“w@e Question of sterility. That’s why most hospitals 

cats Mecify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 

xt wraino™pel insures the absolute sterility that is difficult to attain 

m=. Wl hospital-made gauze. 

ivities a 

e. Direct 





rital, Pitt Available in 6 sizes 


23: se betN DISPOSABLE PLASTIC TUBES VASELINE STERILE 


iberal pe! 


10. $20 d 2 x 72” selvage-edged strips, 6 to box 0 ZE 
Mf all PETROLATUM GAU 


;_ Sunshiofil HEAT-SEALED FOIL ENVELOPES 

ny recs 

spital, Lag 3" pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 


co oh ‘ 3” x 18” strips, 6 to box 





> epee ee 
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k Memor! 3" x 36” strips, 6 to box STE R * i I: t 

ting salar 6” x 36” strips, 6 to box e = i lin © 


enings, >- 
Sept. 1 
Prav-vessivdffROFESSIONAL PRODUCTS DIVISION 
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Write: Dartmouth College Health Service, 
Hanover, N.H. 

GRADU ATE NURSES: For medical ard 
surgical services, modern 263 bed mid-Man- 
hattan hospital. 5 day, 40 hr. wk., starting 
salary floor duty $354, evenings $394, mid- 
nights $384, scrub nurse $364. Uniform allow- 
ance & laundry, meals available at low cost, 
annual increases, 4 wks. vacation, 11 holi- 
days, sk. lv. 12 days per yr. cumulative. 
Social Security, Health Service, cpportuni- 
ties for special assignments, research nurs- 
ing bonuses and post-grad. study. Housing 
agent available. Apply Director of Nurses, 
James Ewing Hospital, 1250 First Ave., New 
York 21, Z. 

GRADU "ATE NURSES: For veneral duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation. pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new main 
building has created attractive positions for 
staff nurses in medical, surg., obstetric and pe- 
diatric divisions of 450 bed non-sectarian acute 
general hospital with NLN fully accred ted 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Apartments ava'lable in im- 
mediate neighborhood. Apply Miss Louise Har- 
rison, Director of Nursing Service, Mount S‘- 
nai Hospital, 1800 E. 105th St., Cleveland 6, O 
GRADUATE STAFF NURSES: 151 bed hos- 
pital with school of nursing, situated 3 blocks 
from Atlantic Ocean. Beginning salary $300, 
evening duty bonus $20, night duty $30. Apply 
Director of Nursing, Southampton Hospital, 
Southampton, N.Y. 

GRADUATE STAFF NURSES: Opportunities 
for men and women on all services including 
Psychiatry and Operating Room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $340 to $375. 3 wks vaca- 
tion, 6 pd holidays. Follow your impuise and 
write to: Director Nursing Service, University 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept. . Mount 
Carmel Mercy Hospita!. Detroit 35, Mich. 
HIGH CALIBER REGISTERED NURSES: 
We med good nurses intersted both in latest 
scientific therapy and old-fash oned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers val- 
uable experience. Adequate staff of top nurses 
maintained. University-affiliated inservice ed- 
ueation; access all NYC educational pro- 
grams. Good basic preparation requ.red ; lcarn 
specialty here where patients receive active 
surgical-medical-radiation therapy. Not a 
chronic disease hospital. Effective September 
1960, Staff Nurses; day $366-409 month; eve- 
ning $421-$464; night $410-$453. Head Nurses, 
$422-$467. 4 wk. vacation; 1144 pay for over- 
time; Blue Cross pd., uniforms laundered. 
Minimum rotation. Furnished apartments 
available through Housing agent. New 20 
story apartment house overlooking East River 
opens December 1961. Suture Nurses: base 
salary plus \ pay for on-call. Thelma Laird, 
R.N. Director of Nursing, Memorial Hospital, 
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Memorial-Sloan-Kettering Cancer (¢ 
444 E. 68th St., New York 21, N.Y. 

IMMEDIATE OPENINGS: For Head N 
in O.B., nursery, medical and surgica! q 
3-11 and 11-7, starting salary $315, als« 


nurses in O.R., 7-3, starting salary $ 
200 bed hospital enlarging to 400 be 
tact Supt. N es, a Center |} 
P.O. Box 1 Odessa 

INDU STRIAL, OFFICE, CLINIC: (a) § 
ardesses, streamlined rail operatio 
West Coast, $440 plus; (b) Nurse, n 
busy G.P. office; $400; Chicago; (« \ 
consultant, leading hsp. supply or; 
have teaching exp.; travel U.S. ex 
plus travel expenses; RN 6-5, Burne 
son, The Med_-cal — au 900 N. Mict 


Avenue, Chicago 1 lil 
INSTRUCTOR. ME DIC AL AND SU RG I 
Formal ard Clinical Teaching. NLN 


creditation ne class yearly of approxima 
40 students. B.S. degree and teaching exj 
ence requ.red. Liberal Personnel Policie 
ary based upon background. No Nursi 
ice responsil ties. 500 bed general | 
Direct transportation to New York ( 


35 minutes. Write Director of Nursing, } 
ark Beth Israel Hospital, Newark 12, NJ 
INSTRUCTORS: Two psychiatric nu 
structors for affiliate nurse program 
A.P.A. certified school. B.S. required 
teaching experience. Salary to $7,440 | 
on education and psychiatric experience 
chiatric residency program, and other 
educational programs. Within 60 miles 
colleges and iniversity. Apply Dire 
Nursing, Box 1, Independence, Mo 
INSTRUCTORS-MEDICAL-SURGICAL ! 
OBSTETRICAL: For state approved 
of nursing fering a diploma progran 
degree required. Formal and clinical tea 


located near university facilities, salar) 
on education and experience. Apply Dire 
School of Nursing, Monongalia Genera 


pital, Morgantown, W.Va. 
INSTRUCTORS AND ASSISTANT 
STRUCTORS: Excellent teaching op} 


ties, housing, pension, and other ber 
you are only minutes from Chicago’s f 
loop and lox iniversities. Salary ra 
to $475 Apply Personnel Director 
County School of Nursing, Dept. S., 


Polk St., Chicago 12, Il. 
LAB & X-RAY TECHNICIAN (1): M 












well qualified, prefer certified althoug! 
necessary, we are a 23 bed general h 
Salary is open for discussion, living 


not furnished, 2 weeks paid vacatior 
holidays, 40 hr. wk., extra pay for nig 
relief when requested. Write Sitka ‘ 
nity Hospital, Box 500, Sitka, Alaska 
LABOR AND DELIVERY ROOM NUR 
Private general hospital with bed ca@edi¢ 
over 400, including 63 bassinets. Requi 
licensed (or eligibie for license) in W* ede 
cellent salary and liberal benefit prog@ins, 
Convenient residential and shopping '‘@ 
ties, or livir accommodations availal pto 
premises if desired. Contact Personnel Moth; 
tor, Milwaukee Hospttet, 2000 W. K a 
Ave., Milwaukee 3, Wi lat 
LOOKING FOR WORK SATISFACTI 
Opportunities for RN’s in 45 bed fu PEI 
credited general hospital with good |} 


any 







nel policies. Live in a friendly western Ge ings 
excellent climate all year, away from Jenty, 
gested cities in the heart of outdoor vat 
area. For full information write to 


Coe Memorial Hospital, Cody, Wyo. 
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CHECKS COMMON 
DIARRHEA 


any RN’s keep Pepto-Bismol in their own 














edicine cabinet to have it on hand when 
INS, Nausea, g.l. irritation, common diarrhea. 


thing coating action. Safe for children and 
atric patients. 


PEPTO-BISMOL‘ A Product of Norwich Research 


neredients: Bismuth Subsalicylate, Salol and Zinc Phenolsulphonate in a de 
nt base. Contains no sugar. Note: Bismuth salts may darken stools temporarily 
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MEDICAL-SURGICAL INSTRUCTOR: B.S. 
degree, previous experience in teaching pre- 
ferred, formal and clinical teaching, 3 yr. 
diploma program. Salary dependent on back- 
ground. Apply Director of Nursing Education, 
Knapp College of Nursing, 2400 Bath St., 
Santa Barbara, Calif. 

NURSE ANESTHETIST: Female, for medi- 
cal school, 1000 bed teaching hospital. Per- 
manent position. Starting salary $418 per mo. 
with merit increases, vacation and personnel 
benefits. 40 hr. wk. Apply: H. M. Hoff, As- 
sociate Executive Director, Jackson Memorial 
Hospital, Miami 36, Fla. 

NURSE ANESTHETIST: 364 bed general 
hospital being enlarged to 500 beds. Want to 
enlarge present staff of 1 M.D. plus 7 anes- 
thetists. Salary from $400 to $500/mo. plus 
extra bonus payment per case for on call 
duty, and retirement and sickness benefits. 
New air-conditioned operating rooms. Apply 
Chief, Department of Anesthesia, York Hospi- 
tal, York, Pa. 

NURSES: Needed by the Pennsylvania Dept. 
of Health. Merit system positions exist at the 
Samuel G. Dixon Tuberculosis Hospital, South 
Mountain, Pa., salary $3,742. Requires Regis- 
tered Nurse certificate as issued by the Penn- 
sylvania State Board of Nurses Examiners. 
For further information or applications, 
please write Director of Nursing, Samuel G. 
Dixon TB Hospital, South Mountain, Pa. 
NURSES: Would you like to work in a well 
equipped 500 bed general hospital 35 min., 
by bus into Mid-Manhattan? Investigate our 
liberal policies, comfortable housing, meals at 
low cost. Apply Director of Nursing Newark 
Beth Israel Hospital, 201 Lyons Ave., Newark 
12, N.J. Call WAverly 3-6000. 

NURSES: Registered, 56 bed hospital on Lake 


Winnipesaukee, fringe benefits, nurses resi- 





dence. Apply Huggins Hospital, Wolfeboro, N # 
NURSES: Registered, $350 to $355 pe 


Differential pay -11 and 11-7 shifts. | 
eral sk. lv. and acation benefits. 50 | 
modern, general | pital, near St. Loui 





‘Be 


Apply Perry (¢ Memorial Ho 
Perryville, Mo 

NURSES: For ne 75 bed general nor 

hospital. Resort ea. Contact Administ , ) 
South Coast Community Hospital, 

Laguna, Calif. HYatt 4-8501. / 





NURSES: Live in the Land of Enchantme 
where opportunities are awaiting you 

opening for obstetrical and general duty RN 

in accredited hosp. which is situated in 0) 
growing and thriving community with ide 
climate. Salary range $300-400 mo. for @#--= 
hr duty. Liberal personnel policies. Sick 

plan with 6 holidays per yr. Also we yj } 
differential of $10 extra PMs. If interest U 
please contact Administrator, Clovis Mer 

orial Hospital, Clovis, 
NURSES: General duty, 236 bed hospi 
30 mi from NYC. Apartment-style reside 
Good salaries, free benefits and pension p 
Modern hospita Write Director of Nur 
ing, Morristown Memorial Hospital, Morr 
town, N. J. 

NURSES: Super ors and Team Leaders 
credited 200 bed neral hospital in suburt 
Washington, D.¢ 10 hr. wk., merit increase 


Mex. 


retirement plar Accept graduates prior | 
registration. N iniversities for conti: 
education. Director of Nursing, Suburba 
Hospital, Bethesda 14, Md 

NURSES: F: { states and 23 for 
countries have found our hospital-—Los A 
les County General Hsopital that is, a fri 
ly place to worl They like the salary 
weather, the ary, the many interest 


places to visit, tl alary, the stimulati: 
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service education program, the salary, the op- 
portunity for promotion and the salary. Actu- 
ally, we believe our hospital is the best in 
the world—-even if our salaries were not as 
high as they are. But we are proud of the 
fact that they are so gocd, because its proof 
of recognition by those who employ us ad 
another evidence of the support given to nurs- 
ing by our Director and the people of Los 
Angeles who make it all possible. For infor- 
mation write: Betty Hartwig, R.N. P.O. Box 
1311, Los Angeles County General Hospital, 
1200 North State St., Los Angeles 33, Calif. 
NURSES SURGICAL: Nurse, surgical, 40 hr. 
wk., 7 AM-3 PM, excellent salary and person- 
nel policies, meals included, air conditioned 
hospital. Edgewater Hospital, 5700 N. Ash- 
land Ave., Chicago 26, Ill. 

NURSES SURGICAL: Nurse, surgical, ex- 
perienced ENT. 40 hr. wk., 7AM-3PM, ex- 
cellent salary and personnel policies, meals 
included, air-conditioned hospital. Edgewater 
Hospital, 5700 N. Ashland Ave., Chicago 26, LI. 
NURSING INSTRUCTORS: Immediate open- 
ings Medical-Surgical Instructor and Mater- 
nal Child Health Instructor. NLN full ac- 
credited school; integrated diploma program ; 
Northern California coileze community; ex- 
cellent clinical and teaching facilities; pro- 
gressive faculty ; excclient salary and person- 
nel policies. B.S. degree or higher required. 
Write: Personnel Lirector, (32 East Main 
Street, Stockton 2 Calif. 

NURSING TEAMS: New, 300 bed air con- 
ditioned non-profit (general) hospital, 7 mi. 
from Washington, D.C. All services plus psy- 
chiatry and Intensive Care units, team nurs- 
ing planned, audio visual patient nurse com- 
munication. Graduates for all levels and prac- 
tical nurse applications being accepted now 
for positions in late fall. Active community, 
excellent suburban shopping centers ad good 
transportation. Write Director of Nursing, 
The Fairfax Hospital, Falls Church, Va. 
OBSTETRIC SUPERVISOR: 160 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $397, or depending upon qualifica- 
tion and experience; 40 hr. wk. Modern ranch 
style nurses’ homes with attractively furnish- 
ed private bed rooms. Contact Personnel Di- 
rector, Highland Park Hospital Foundation; 
Highland Park, III. 

OBSTETRICAL SUPERVISOR AND IN- 
STRUCTOR: Responsible for supervision of 
76 bed unit—over 3600 births/year and teach- 
ing program for nursing students. Degree 
and/or satisfactory experience. Salary com- 
mensurate with qualifications, liberal per- 
sonnel policies. Direct transportatisn to New 
York City in 35 minutes. Write Director of 
Nursing, Newark Beth Israel Hospital, New- 
ark 12, N.J. 

OPENING: For reg’stered nurses in new 
modern well equipped 50 bed hospital. Salary 
$25 to $50 above average for region. 40 hrs., 
holiday pay, liberal fringe benefits. Ph ne or 
wire collect Supervisor, Pioneer Memorial 
Hospital, Heppner, Ore. 

OPERATING ROOM: Assistant Supervisor to 
assist in Directing staff and management of 
well equipped surgical suite in busy 382 bed 
hospital. J.C.A.H. accreditation. N.w O.R. 
suite under construction, average number of 
procedured per month 515, degree desirable, 
recent experience and post graduate training 
required, salary attractive, liberal personnel 
policies, immediate opening. Contact Director 
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of Nursing, The Mercer Hospital, Tre 
N.J. 

OPERA7TING ROOM NURSES: For ex 
ing 374 Led general hospital located on | 
Island Sourd just 45 minutes from New 
City. Starting salary $335, annual inerg 
for four yeai $15 bonus paid for each 
on call, paid cation according to teny 


to 28 days, 8 paid holidays, pa:d sick q 
Social Secu scholarship aid availabld 
continued collegiate study. Apply Oper, 
Room Supervisor, New Rochelle Hos 


New Rochelle, N. Y. 

OPERATING ROOM NURSES: 160 bed 
eral hospital located in a beautiful resid 
section along the North Shore of Chi 
Starting salary $390 for days, $420 for 
nings, 40 hi Modern ranch style ny 
homes with attractively furnished privat 
rcoms. Conta Personnel Director, High 
Park Hospital Foundation, Highland } 
Ill. 

OPERATING ROOM NURSES: Experie 


Illinois license, 322 bed hospital, Chicag 


day, 40 hr. wk., excellent salary. New 
conditioncd and humidified operating s 
Free laundry uniforms and daily meal 
cation, hospitalization, pension plan and¢ 
benefits, congenial surroundings ; near un 
sities and convenient to all summer g 
and cultural centers. Hospital fully accre 
by the Accreditation Commission and als 
intcrneship and residencies in specialties, 
ply Superintendent, Illinois Central Hos 
5800 Stony Island Ave., Chicago 37, Il. 


OPERATING ROOM NURSES: For 4() 


private general hospital with new oper 
room suites. Experienced or will trait 
quire Wisconsin license, or eligible. No 


duty. Excellent salary and liberal benefit 
gram. Contact P rsonnel Director, Milwa 
Hospital, 2200 W. Kilbourn Avcnue, Mil 
kee 3, Wis. 

OR & STAFF NURSING: Active 100 
children’s medical center. University af 
tion. Good personnel policies. Apply Dir 
of Nursins St. Christopher’s Hospital 
Children, 2600 N. Lawrence St., Philaded 
33, Pa. Telephone GA 6-5600. 

OR SUPERVISOR: 8&8 bed modern JCAH 
eral hospital, liberal personnel policies, § 
mum sa.ary $335 based on qualifications 
call pay, college town 30,000, 85% sun 
belt, dry, mild all year climate. Apply 
rector of Nurses, Memorial General Hos 
Las Cruces, New Mex. 

PEDIATRIC ASSISTANT NIGHT SUPE 
SOR: For active 225 bed teaching and 
search children’s hospital. 40 hr. wk., li 
personnel policies. Housing available. § 
depe-ds on qualifications. Experience i 
pervision preferred. Apply Director of} 
ing, Childre Hospital, 2125 13th St.,} 
Washington 9, D. C. 

PEDIATRIC CLINICAL INSTRUCTOR 
bed pediatric medical center, universit 
nection. Affiliating student program. | 


in Nursing required. At least 1 or mor 
experience in nursing and preferal 
teaching experience. Salary commens 


with qualifications, opportunity to pur 
vanced study. Write or Call Director of 
ing, St. Christopher’s Hospital fur Ch 
(non-sectarian), 2600 N. Lawrence St 
delphia 33, Pa. Tel. GA 6-5600. 
PEDIATRIC STAFF NURSE: For act 
bed teaching and research children’s host 
Starting salary $300 per mo. with e\ 
and night differentials. Operatir 
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$310 per mon. with bonus for Operating 
Room eall. 40 hr. wk., vacation, holiday and 
sk. lv. privileges. Promotional opportunities 
for qualified nurses. Apply Director of 
Nursing, Children’s _— 2125 13th St., 
N.W., Washington 9, D. 

PEDIATRIC SUPERV ISOR: Available now. 
An opportunity to get in on the planning for 
an expanded pediatric unit to be opened this 
Fall. Present unit has 28 beds and is well 
staffed by R.N.’s and ancillary personnel. 
Serves as the clinical field for practical nurse 
students and as the supplemental clinical field 
for professional students. In the largest hos- 
pital in the Berkshires (Western Mass.). Per- 
sonnel policies include salary commensurate 
with experience; paid vacation; sick leave; 7 
holidays ; and hospitalization insurance, rooms 
available in residence. Community is noted for 
year-round recreational and cultural activi- 
ties, and is equidistant from New York City 
and Boston by rail or throughways, a chal- 
lenging position for a qualified person with 
initiative. Apply Director of Nursing, Pitts- 
field General Hospital, 741 North Street, 
Pittsfield, Massachusetts. 

PEDIATRIC SUPERVISOR AND STAFF 
NURSES: In all areas of Nursing. Salary 
ranges, $415-$460 and $330-$375 plus $33 shift 
differential. Nurses Residence. Apply Direc- 
tor of Nurses, my of Lebanon Hospital, 
Los Angeles 29, Cali 

PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, accumulative sick leave, 
meals, laundry. Starting salary $390.00 per 
month, plus shift differentials. Alexian Broth- 
ers Hospital For Men and Boys, 655 E. Jersey 
St., Elizabeth, N.J., A. R. Laube, Personnel 
Dept. 

PROFESSIONAL NURSES: Staff positions 
on all clinical services. Expanding medical 
center $300-350 monthly, $25 bonus evenings 
or nights, bi-annual merit increments. Ad- 
vancement opportunities, relocation loan 
available, social security, laundry, health 
service, in-service education programs, col- 
legiate education opportunities. Come _ to 
fabulous Dallas. Let us tell you more. Write 
to Director Nursing Service, Parkland Hos- 
pital, Dallas, Tex. 

PROFESSIONAL NURSES: Year-round resi- 
dence in the southwest is becoming popular. 
Low humidity, air conditioning, swimming 
pools, nearby mountains are attracting both 
patients and nurses to Tucson. The U. of A. 
School of Nursing offers additional oppor- 
tunities. Fast-growing population and ex- 
pansion of the hospital facilities offers chance 
for advancement. Positions, full and part 
time, are available in all areas. Differential 
for evening and night duty. Year-round re- 
fresher course, active inservice education. 
Contact Director of Nursing Service, Tucson 
Medical Center, Tucson, Ariz. 

PUBLIC HEALTH: (a) Instructor, leaving 
univ. med. school; Assoc. Prof. status; $780 
mo. West; (b) Nurses for Latin American as- 
signments; $5-7200 net; additional annual 
bonus; (c) P.H. Nursing Consultant, state- 
wide program; $6-7500, M.W.; RN6-6, Bur- 
neice Larson, The Medical Bureau, Inc. 900 
N. Michigan Ave., Chicago 11, IIl. 

PUBLIC HEALTH NURSES: Exceptional 
opportunities in progressive program, excel- 
lent employee benefits, Valley and Urban 
areas $5130 to $6084. Desert areas, start $5520 
per annum. County Personnel Dept., Ground 
Tloor Courthouse, San Bernardino, Calif. 
QUEEN OF ANGELS HOSPITAL—LOS AN- 


102 RN- june 1960 


GELES: Come to Sunny Calif. This 
accredited teachir hospital offers 
opportunities for rowth, excellent 
salary and increment program, holi 
lv., vacations and group insurance. W 
sure that we will be able to plac 
a position to y« liking and we k 
will like being ciated with this 
progressive hospita] that is locatec 
heart of the greater Los Angeles met 
area and operated by the Franciscan § 
of the Sacred Heart. Write to Dir 
Personnel, 2301 Bellevue Ave., Los A 
26, Calif. 

REGISTERED GENERAL STAFF NUR 





Needed for medical and surgical sé 
large general hospital near the resort 
40 hrs. wk., good personnel policie 


eral bonuses for evening and niglt 
69 bed in brand new air conditioned 
to be opened soon .Apply Director 
ing, Norfolk General 1 Ww. oO 
& Colley Ave., Norfolk 7, 
REGISTERED NURSE ANE: STHETIS 
690 bed hospital, primarily surgica 
operating suite. Integral part of dev 
236 acre Detroit Medical Center. Sala: 
mensurate with qualifications. Libera 
sonnel policies. Write or call Personn 
ector, Harper Hospital, Detroit 1, Mict 
REGISTERED NURSES: 32 bed gener: 
pital in Eastern Neveda, $342.50 full 
tenance, adjustments made for livin; 
hr. wk. shift rotation with excellent 
benefits. Address Administrator Stepto 
ley Hospital, East Ely, Nev. 
REGISTERED NURSES: Looking f 
satisfaction and educational opportunitie 
find both at Presbyterian Hospital ir 


delphia. General taff positions in « 
thoracic, Medical-Surgical, O.R. and 
atric. Salary range $3600 to $4200 pl 


quisites. Apply Director of Nurses, 
39th St., Philadelphia 4, Pa. 
REGISTERED NURSES: For 222 bed G« 
Medical and Surgical Veterans Admit 
tion Hospital, Fort Bayard, New Mexi 
cated 9 miles from Silver City, New M 
a college town, delightful year round 


at an elevation of 6000 feet in mountair 
Starting salaries om $368 to $498 m 
sonnel policies include normally a_ work 


of 40 hrs., 30 da annual leave, 15 d: 
lv., 8 holidays, uniform allowance with 
laundry, retirement plan, room and 
available at nominal fee. U.S. citizens! 
current registration any state or territ: 
quired. Apply Chief, Nursing Services 
Hospital, Fort Bayard, N.M. 

REGISTERED NURSES: For air-condit 


200 bed general hospital, organized med 


staff. Pleasant working conditions ; reas 
accommodations in nurses’ residence. St 
salary $277 per mo., 2 wks. annual va 


sick leave and holidays. -Apply Director 


Nurses, John D. Archbold Memorial H: 
Thomasville, Ga 

REGISTERED NURSES: 3 to 11 PM 
40 hr. wk., 2 wk 
sick leave, leg holidays, 
in, Social Securi 
minimum beginning salary $275. Phone 





facilities for 


press 3-1421, Ext 46 or write Directo! 


Nursing, Sunland Training Center at VU 
do, P.O. Box 351 Orlando, Fla. 
REGISTERED NURSES: Page Men 
Hospital, Luray, Virginia. Openings or 
ical-Surgical floor and Operating Roo! 
Registered Nurses in 50 bed hospital, 


yearly vacation, 12 | 


vy, State Retirements ben 
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whe most 
“qwonderfully soothing, 
“fooling, healing powder 


\ I 


iminiglt S almost like a touch of magic 
w Mammo Other powder has — the tender loving way 
Desitin Powder keeps baby’s precious 


werk Bkin smooth, supple... and acts 


0 prevent and clear up 


: : diaper rash 







cas 


chafing @ irritations 


and only Desitin Powder 
1, 12 @s saturated with healing high 
Den grade Norwegian cod liver oil 
irects with vitamins A and D and 
nsaturated fatty acids)... 
50 will not deprive skin of its 
1, st atural fats. 





Wane uo 
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DESITIN a 
Pow: IER 4 


Fi 


i 
$5 


—/ 


a prickly heat e intertrigo 


Try heavenly soft, 
fluffy Desitin Powder yourself 
to ease and cool hot, tired feet, 
heat rash, girdle itch. 


Send for samples... 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. |. 
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50 with meals and laundry, 
all shifts, 10 days sick leave per yr., 2 wks., 
vacat.on. Apply Administrator. 
REGISTERED NURSES: Staff and surgery 
nurse positions available, meet the challenge 
of Cancer Nursing in this 104 bed accred ted 
hosp.tal, excellent personnel policies. Write 
Director of Nurses, Ellis Fischel Cancer Hos- 
pital, Columbia, Mo. 

REGISTERED NURSES: To work in medern 
well equipped 250 bed private hospital over- 
looking beautiful blue Pacific Ocean. All 
shifts and services available, liberal personnel 
tolicies, 40 hr. wk., no rotation of shiit, differ- 
e tial for P.M. and night duty, paid hospital 
insurance. Write Director of Nursing Service, 





salary for RN’s $2! 


wag Memorial Hospital, Newport Beach, 
Calif. 
KEGISTERED NURSES: Starting staff 


R.N.’s $3960 per annum increased to $432") end 
of 3 yrs, increased to $4800 end of 8 yrs. Com- 
plete fringe benefits. Contact Supt. of Nurses, 
Washoe Medical Center, Reno, Nev. 

REGISTERED NURSES: St. Vincent Infant 
Hospital conducted by Daughters of Charity 


beginning salary $360 plus one meal; plus 
shift premium desirable fringe benefits. 25 


bed hospital unit 30 bed newborn unit tem- 
porary care units for children 3 wks to 3 yrs. 
Director Nursing Service, 721 North La Salle 
Street, Chicago, Ill. 

REGISTERED NURSES: Calif. Ranch Style 
25 bed hcespital. Sem.-private rooms with 
bathroom facilities, best equipment. Located 
in small community with good schools, and 
church s. Near mountains and coast. 40 hr. 
wk., good salary and fringe benefits, bonus for 
evening and night duty. Del Puerto Hospital, 
Patterson, Calif. 

REGISTERED NURSES: Our nurses are im- 
portant people. Plans for the future are 
keeping pace with the rapid growth of Denver. 
We are working on projects for the improve- 
ment of patient care and the development of 
personnel. Write Director of Nursing Serv:ce, 
General Rose Memorial Ho pital, Denver, 
Colo. 

REGISTERED NURSES: Beginning salary 
$355 per mo. $25 P.M. and night differential. 
$25 add.tional for surgery. Tenure salary in- 
creases. Liberal vacation plan, 7 pd. hol.days, 
40 hr. wk., social security, hospitalization in- 
surance and retirement program. 440 bed 
modern, progressive hospital. Write Person- 
nel Office, Sutter Community Hospitals, 2820 
L St., Sacramento, Calif. 
REGISTERED NURSES: Excellent 
tunit.es for staif nurses in large hosp-tal. 
Salary scale $3.0-$400 days and $400-$430 
evenings and nights. Private room accommo- 


oppor- 


dations at reasonable rates. Centrally loca- 
ted. Convenient transportation. Write to 
Director of Nursing Service, Dept. R.N., 


Mount Sinai Medical Center, 2750 West 15th 
Place, Chicago 8, Il. 
REGISTERED NURSES: 


Dry, sunshine cli- 


mate, southcastern New Mexico, $339 to 
$345 starting salaries. Meal on duty and 
uniforms laundered free. Contact Ralph F. 


Lennon, Administrator, Artesia General Hos- 


pital, Artesia, New Mex. 
REGISTERED NURSES: Starting salary 
$350-$375 per mo. Fully accredited 278 bed 


hospital with all services, incl. 
ment plan, pd. insurance, 
benefits. Write Personnel 
Medical Center, Reno, Nev. 
REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 


104 RN- june 1960 


ICU Retire- 
and other fringe 
Director, Washoe 


San Francisco Penins 


heart of the 


cated on beautiful 
20 min. drive from the 
Openings in all excellent person, 
policies, many benefits and oppor 
nities for advancement, top salaries. A, 
Personnel Director, Peninsula Hospita 


services, 


extra 






El Camino Real, Burlingame, Calif. 
REGISTERED NURSES: For child 
camps, good sala! July-Aug., free 
ment, 350 member camps. Dept. P. A 


Private Camps, 55 W. 42nd St., New Yor 


REGISTERED NURSES: For Veterans 


ministration Hospital, Fort Howard, M 
land, located 15 miles from Baltimo: 
bed GM&S _ hospita Personnel polici 
clude normal work k. 40 hrs., annual kk 
30 days, sk. lv. 15 days and legal holid 
8. Salaries junior rade $4425, as 
grade $5205, with yearly increases. N 


available. Uniform 
provided. Open 

i women. Contact Chie 

Howard, Md. 

RSES: California 

New hospital, good 
iberal vacatior 
eligible. Salary 


housekeeping quart 

lowances and laundry 
for both men an 
Nurse, VAH, Fort 
REGISTERED NI 
area. Ideal climat 
motional possibiliti: 
sk. lv. Canadian 


at $348 per mo Apply Personnel De 
Court House Ventur Calif 
REGISTERED NURSES: For genera 
on all services ir 0 bed general hi 


JCAH, in beautif ort area. Libera 
sonnel policies 10 hi 5 day wk. W 
Director of Personne Good Samaritan H 


pital, West Palm Beach, Fla. 
REGISTERED NURSES: Staff duty 
wk., starting salar $300 with increase 
$120 per year for ears. $40 differentia 
evening, $25 for nights, time and one- 


shifts. QO, 


holidays, 4 
Security, per 


ter for overtime 
tunity for 
vacation, 


No rotating 


advancement. 7 
sicktime, Social 


plan. Living in $22.50 per mo, when 
able. Op rating room starting salary 
call nights additional pay. Apply Super 
tendent of Nurse The N. Y. Eye and 
Infirmary, 218 Second Ave., N.Y. 3, N.Y 


REGISTERED NURSES: Positions oper 
all shifts and services including delivery 
OR. Modern 60 bed hosp. located in SW ( 
rado. Nurses must be eligible for Colo. reg 
tration. 40 hr wk, pd vacations, Social S« 
itv. holidays, liber ick lv and other ber 
fits. Gen. duty $525. Modern quarters ava 
able for single personnel if desired. Southy 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES FOR CALIFORNI 
STATE HOSPITALS: Streamlined proced 
allows prompt appointment of professi 
nurses without experience, start at $37 
mo., or with 1 yr of psychiatric nursing § 
perience, start at $595 a mo. First incr 


after six mos. Inservice training prog 
features new trends in psychiatric car 
treatment as well as basic and adva! 
courses in psychiatr nursing. Openings 


educational program for nurses with coll 
degree who have experience in  psychiat! 
nursing and teaching of nursing; qualify 
M.A. degree may be substituted for cert 
experience ; starting salary $505 a mo. Nu 
registered in other states are usually el 

for Calif. license without examination. W 
State Personnel Board, 801 Capitol A 
N 201, Sacramento 14, Calif. 
REGISTERED NURSES, GENERAL Dt 
HEAD NURSE, SUPERVISORS: 90 bed 4 
credited Hospital. Affiliations for post gr 
ate courses in university program. Good pe 
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URSING IS AN EXCITING ADVENTURE 
TTHE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribution 


centralized 





to the patient they serve. Unique physical facilities 
service core, pre-packaged supplies, equipment readily available 

in the nursing unit—provide the opportunity for the bedside 

nurse to plan and execute expert nursing care. In-service education 
programs encourage professional development through experience 
in leadership, teaching, administration, and clinical nursing. 
Salaries begin at $4,440 to $6,420 per annum depending upon 
experience and training for a forty hour week. Shift differentials, 
salary increases and a non-contributory. retirement plan 


are just some of the benefits provided. 
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INERS MEMORIAL HOSPITAL ASSOCIATION 


i #61 Williamson, West Virginia 
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. job satisfaction is important to you, join 
the RAVENSWOOD Family, where, next to the 
patient, the welfare of our personnel is our first 
concern. RAVENSWOOD is a 250-bed,teaching, 
non-sectarian, community hospital located on 
Chicago's residential Northside. With a $2 mil- 
lion development program under way, we already 
have progressive programs in intensive nursing 
care, inhalation therapy, disposable supplies, 
blood bank and recovery room. You'll like the 
working conditions, the esprit de corpe, the 
recognition, the benefits, and the salary ... 


BASE SALARY—STAFF NURSES 
$370.00 /month 


(days), more if you qualify 

PLUS — $2.00/day, bonus for each Saturday 
Sunday and Holiday worked. 

PLUS — To $390.00/month, during the first 
year on regular merit reviews. 

PLUS — to $410.00/month on annual 
reviews. 

PLUS — $30.00/month, differential for P.M. 
and night duty. 

PLUS — $15.00/month, differential for 
surgical duty. 

PLUS — Many liberal benefits including 
vacation up to 3 weeks for Staff 
Nurses, unused sick leave as time 
off, 40 hour work week, paid 
Holidays, hospital insurance and 
discounts, etc. 

$410.00/month starting salary for Head Nurses 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago, Illinois 











GENERAL DUTY 
NURSES 


Immediate Vacancies 
Central California 


Large general hospital; 
Start at $341 per month 
with increments to $413. 
P.M. and sight shift differ- 
ential. Integrated O.A.S.I. 
and retirement plan; partial 
paid medical insurance 
plan; 2 weeks vacation; I1 
paid holidays; paid sick 
leave cumulative to 90 
days; In-Service education- 
al program; College com- 
munity. Apply Personnel 
Director, 732 East Main St., 
Stockton 2, Calif. 
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sonnel policies, starting salary rang 
$352-404. Excellent fringe benefits i; 


bonus, vacation, a 
Nurses, Sidney A. Sumby Hospital, 
Rd., River Rouge Mich. 


nd sick yeave. Wriie| 


R 


REGISTERED PROFESSIONAL NI 
659 bed general medical and surgical Ve 
Administration Hospital, Dallas, Tex 
and salary depend upon profe ssional 
tions, minimum annual salary is $442; 


nua! pay increment and excellent promo 


opportunities. Personnel policies norm: 
clude 40 hr. wk., 30 days annual lv 
sk. lv., 8 holidays. Citizenship required 
Chief, Nursing Service, VA Hospita 
Tex. 

REGISTERED PROFESSIONAL NU 
For supervisory, educational and gener 
positions. Liberal personnel policies 


wk, differential for eve, nights and OR 


cial Security. Christ Hospital, 176 P 
Ave., Jersey City, N.J. 
SCHOOL OF ANE THESIA: Approved 





T 


AANA. Open to registered nurses of accr 


schools of nurs Applications bei 


ceived for August and February classe: 


complete information and applicatior 
write to Everard R. Hicks, Director 
School of Anesthesia, The McLeod Infi 
Florence, S.( 

SCHOOL _NURSES: (a) Jeautif 
school; 60 acre campus; suburb of 
most cosmopolitan city ; $555-425 m 
firmary nurse, boys school near 
ranches; $315 mo 
Burneice Larson, The Medical Bureau 
Michigan Ave., Chicago 11, Ill. 
SCIENCE INSTRUCTOR: Nationally 


complete mtce. R) 


ited school of nursing. One class of ayy 


mately 40 students admitted yearly. | 
gree minimum. Salary dependent on ed 
and experienc 40 hr. wk., 8 holida 
full pay, 4 wks. vacation yearly, liber: 


leave. 500 bed voluntary hospital. D 


transportation to New York City in 
utes. Write Director of Nursing, Newa! 
Israel Hospital, Newark 12, N.J. 
STAFF NURSES: (a) Overseas assig 
American owned _industry ; head nur 
B.S. ; warm clim ; company swimmi! 
golf course $780 0, paid air travel; (b) 
Island hs sp. near large U.S. naval ope 
$4500 plus. RN6-8, Burneice Larsor 
Michigan Ave., Chicago 11, IIl. 
STAFF NURSES: Embreeville State 
tal, the “Open Door’’ psychiatric hos; 
expanding. Nurses interested in parti 


in a modern approach to the treatm 


psychiatric disorders are urgently 
Good personne policies, salary range 
to $5803 annually, quarters available, « 
sirable. Contact Director of Nursing, Er 
ville State Hospital, Embreeville, Pa 
STAFF NURSES: 500 bed JCAH « 
hospital located on Florida’s Gulf 
Starting salar $275 days, $290 evening 
nights. Positions also available for L 


Practical Nurses, starting salary $20 
$216 evening and nights. In-servict 


gram, annual increases, 8 holidays 
and vacation benefits. Apply Direct 
Nursing, Mound Park Hospital, St 
burg 1, Fla 


STAFF NURSES: For large, modern, ' 


culosis hospital in beautiful suburbar 
land. Starting salary $355 with semi- 
increments. Extra for night and relief 
Non-rotating shifts. Opportunities 

vancement Married nurses or two 





rit ine 
ttage ] 
AFF | 
d pers 
il, mid 
ver, / 
morial 
AFF } 
pers 
lary: re 
25 mo. 
Bapt 
w Orle 
AFF F 
ding p 
nter. Be 
incre 
rtunity 
gram. 
rvice, E 
dical C 
AFF Pt 
the opel 
spital, 
nter. DT 
teacl 
{a mo. 
te to tl 
spital, . 
PERVI 
comp: 
0; (b) 
ned ove 
degre 
efits sw 
ned qu 
s in ps 
hsp. n 
reice L 
higan J 
PERVIS 
ung roo 
Instr 
gery, in 
ervisors 
! Hospit 
PERVIS 
: Excell, 
fern 30( 
al, inten 
ervisory 
v. Eveni 
ents, am 
ractive 
hted in 
ector N 
norial 
PERVIS 
etric, p 
ital. De 
. Direct 
Woonsc 
RGERY | 
NURSE 
ery anc 
mo., in 


sing for 


tion ane 
Center 3 








mmitr 
- 
] ope 


"SO! 
State 


yarth 


reatmé 


atly 


ranet 


able | 
ing, Et 


Pa 


Gulf 


-vening 


for 


‘serv 
days 


Direct 


odern, | 


urbar 


seml- 


l re 
ties 


ie! 


two 





ses may live in attractive, 
mpletely furnished 2 


nearly new, 
bedroom homes at very 
rent including utilities. Pd. vacation 
{ holidays, liberal sk. lv. cumulative to 
days, excellent retirement plan. Write 
rector of Nursing, Sunny Acres Hospital, 
eveland, 22, Ohio 
AFF NURSES: 238 bed So. Calif. hospital. 
ary Calif. registered nurses starts at $330. 
rit increases. Apply Director of Nursing, 
ttage Hosp., “Santa Barbara, Calif. 
AFF NURSES: Beginning salary $310. 
od personnel policies. 245 bed general hos- 
| midway between Yellowstone: Park and 
ver, Apply Director of Nursing Service, 








morial Hospital, Casper, Wyo. 

AFF NURSES—ALL SERVICES: Excel- 
personnel policies. 40 hr. wk base 

lary: rotation $300 mo., evenings or night 

25 mo. Contact Personnel Director, South- 


Baptist Hospital, 
w Orleans 15, La. 
AFF POSITIONS: All 
ding psychiatry, respir: atory- rehabilitation 
nter. Beginning salary $300 monthly, peri- 

increases, 3 wks. annual vacation. Op- 
rtunity for college study, mowaerpa 5 degree 
gram. Write Head, Department of Nursing 
rvice, Eugene Talmadge Memorial Hospital, 
dical College of Georgia, Augusta, Ga. 
AFF POSITIONS: In in-patient areas and 
the operating rooms open at the University 
pital, University of Michigan Medical 
nter. Dynamic environment of clinical 

teaching & medical res. Starting salary 
iia mo. Excellent personnel policies. Please 
te to the Director of Nursing, University 
spital, Ann Arbor, Mich. 
PERVISORS: (a) O.R. for industrial min- 
company hsp. near Arizona resorts; 

0; (b) Foreign assignment with Amer. 
ned overseas operation; must have O.R. 

degree ; $10,000, paid air travel; exc. co. 
efits swimming pool, golf course; air-con- 
ned quarters ; (c) Experience with voiun- 

s in psych. hsp. E. $6400-$8200; (d) OB 
hsp. near Chicago, $6000 start; RN 6-9, 
reice Larson, The Medical Bureau, 900 N. 
higan Ave., Chicago 11, Ill. 

PERVISORS: Pediatrics, Medicine and op- 
ting room, in large city hospital, $375 per 

Instructors : Pediatrics, Medicine and 
rgery, in same hospital. Salary same as for 
ervisors. Write Director of Nursing, Gen- 
| Hospital Kansas City 8, Mo. 
PERVISORS, GENERAL STAFF NURS- 
: Excellent opportunities available now at 
lern 300 bed medical center. Medical-sur- 
al, intensive care, and OBS positions open. 
ervisory salary $4420-5720; staff $3640- 

Evening and night differential, liberal 
efits, ample opportunity for advancement. 
ractive New England college community 
hed in year round resort area. Write: 
ector Nursing Service, Mary Hitchcock 
norial Hospital, Hanover, N.H. 
PERVISORS-STAFF NURSES: 
tetric, psychiatric departments; 215 bed 
pital. Degree not required. Residence avail- 
. Director of Nurses, Woonsocket Hospi- 
Woonsocket, R.I. 

GERY DELIVERY AND GENERAL DU- 
NURSES: Good salary premium pay in 
ery and delivery, night differential $30 
mo., in all services, low cost temporary 
sine for new hired, paid hospitalization, 
ation and sick leave. Write: Stanford Med- 
Center 300 Pasteur Drive, Palo Alto, Calif. 


2700 Napoleon Ave., 


clinical areas in- 


General, 





Florida 





Operating Room and 
Staff NURSES 


e RNs may take 
FREE each semester at 
University of Florida 


one course 


the 


Excellent state retirement plan 
e Work in the 400-bed 
Teaching Hospital of the fabu- 
lous new J. Hillis Miller Health 


Center 


new 


Florida. 


cious living 


e Live in land of gra- 


e For further information, write: 


Box 776, 
Hospital & 


University of Florida 
Gainesville 


Teaching Clinics 














PEDIATRIC NURSES 


Enjoy your work! Give love & 
care to youngsters @ 


Childrens Hospital 


Excellent opportunities for ad- 
vancement, the best in salaries, 
& fringe benefits. 


Near beach, mountains & edu- 
cational facilities. 


Contact 


Miss Lovise C. Woermbke 
Director of Nursing 
4614 Sunset Blvd. 


Los Angeles 27, Calif. 
Phone—NO 3-3341 
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“0.0-0-0 
MY FEET” 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 














ie - fer sort, FLUFFY, 


NON-IRRITATING 
DIAPERS and 
(poo OB ALL WHITE THINGS! 


Now Contains 
HEXACHLOROPHENE 
to stop 
DIAPER RASH 
caused by 
irritating diapers 


oe Compl bane 


©@ DISINFECTS 
@ WASHES 


Sica Se soncons 08 mass ACH 
ATTENTION NURSES: Professional samples 


will be sent to you upon request. 
Diaperwite is ideal for washing uniforms. 


DIAPERWITE, INC. 99 Hudson St., N.Y. C 
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SURGICAL REGISTERED NURSES-ST\ 
REGISTERED NURSES: 240 bed ger 
40 hr wk, 15 working days, pd vacatio 
holidays, sick lv. Surgery starting bax 


$338. Stand by & call back time extra. & 
R.N. starting pay $332 mo. Regular 


creases. P.M. & night differential $1 
General Hospital, P.O. Box 210, Wovod 
Calif. 

SUTURE NURSES: Work with top 
and surgeons. Opportunity experience 
cal procedures. 5 day wk., schedule. Good | 


















preparation needed; learn specialty he 

fective September 1960 $366-$409 plus 

“ P - . os 
for on-call hours. 4 wks., vacation, other be 


fits. See our ad High 
Nurses. Thelma Laird, R.N. Director of Ny 
ing, Memoriai-Sloan-Kett« ring Cancer Cer 
444 East 58 St New York 21, N.Y. 
THREE REG ISTE RED NURSES: Wan 
for summer work in Kentucky mountaij 
Write Miss Hele E Browne, Associate Dir 
tor, Frontier Nursing Service, Wendover 
TRANSPORTATION PAID: Via Ist cj 
air to Albuquerque and return in exchar 
for 1 yr. employment contract. Come to N 
Mexico, ‘‘Land Enchantment’ ‘ 
private hospital in stat general hospi 
sanatorium and reriatrics units, build 
program, inservice education. Vacancics 
staff duty no rotation of shifts, salary 
mo. to start, $15 differential for evenings 
nights. Write or call Mrs. Emily J. 
Dir. of Nursin Presbyterian Hospi 
Center, 1012 God Avenue, S. E Albugq ler 
New Mex., Phone Chapel 3-5611. 
VETERANS ADMINISTRATION CENTS 
Dayton, Ohio, an 820 bed hospital affilia 
with Ohio State University offers opportu 
ties for professional nurses in medical, su 
cal, geriatric and tuberculosis nursing. Mon 
ly salary: $370 to $795. Facilities for edu 
tional advancement at University of Day 
and Miami University. In-service educat 
program, annual ilary increases, 50 d 
vacation, 15 day ick lv, 8 holidays, reti 
ment plan, living quarters available. F 
Citizenship required. Write: Chef 
Service, Administration Center, Dz ayton, 0 
WANTED: Director of Nursi: 1g Educat 
Diploma school, 219 bed hospital, good pers 

nel policies, salary open. Apply Direct 
Orangeburg Regional Hospital, Orangebu 

S.C. 

WANTED: Iillir Registered Nurse, 

shift, salary $310 per mo., plus maintena 

40 hr wk., 2 wks. pd. vacation first two J 

3 wks. thereafter 12 days sk. lv., Ill. Mu 

cipal Retirement Fund, Social Security. W 

or telephone Aurora-Twinoaks 7-1124 « 
Supervisor of Nurses, Kane County S| , 
brook Tuberculosis Sanitarium, North |! ~ Na 
Street Rd., Aurora, IIl. “s 
WANTED: Director of Nurses; New 54 

general, short term, hospital located 50 ' 

north of Chicago along Lake Michigan 

ployee benefits, excellent salary. Write or 

Zion Community Hospital, Shiloh Boule 

Zion, Ill. Att: Mrs. Roth. 


CLASSIFIED ADVERTISING RATE 
Rates for POSITIONS AVAILABLE 


vertisements are as follows: 

$10.00 minimum charge for three 
(approximately 20 words), $3.00 for « 
additional line (6-7 words). 

Closing date is the first of month 

ceding date of publication. AS NO COND 


Caliber Reg 






Ze 



















ay ao} 
10. y ON DUTY ft 
oy Py 
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J. Just see how young and smart a shoe can look i 
a and still have the crisp, proficient manner | 
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Ate these Red Cross Professional Shoes seems to 
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ASNO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS * THE UNITED STATES SHOE CORPORATION, CINCINNATI 7, OH) 





schedule. You'll find so many pretty pairs to 
choose from in your retailer’s new collection. | 
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Effective ANTACID 











For Patients Away From Home 


BiSoDoL Mints afford patients who 

work or are away from home—easily 

accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium- 
Carbonate, Magnesium Hydroxide, 
Peppermint. 


WHITEHALL LABORATORIES, NEW YORK, N. Y, 


110 RN: sone 1960 
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taldesene 


*dicated powse 


prevention « treatment 


fy Caldesene 


2. medicated powder 





The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
ontact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ess and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 













FOR A TRIAL SUPPLY WRITE TO 


PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 





Belleville 9, New Jersey 
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FLAVORELC 





Living up to 
a family tradition 


Thee yre probably certain medications which are 
41 favorites of yours, medications in which 
) have a particular 


DP} ans. through ever increasing recommen- 


New 

the unifeliliie: potency and purill iin GRIP-TIGHT CAP 
We first aspirin for Children’s 

Greater Protection 


aTolakshd dc hice me dal=ii amerelabale(-ee = 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
F-lihavmerelalacelit-ve mah ther maker submits 
1 to such thorough quality ntrols as does 


Bayer. This assures uniform excellence in -bot 


nd on Bayer Aspirin for Children 
; heen conscient vy formulated to be 
tasting aspicvin ever made and to live up 


salihvaegclerhalelamelmelac)alelial: the finest 


Aspirin for Children— 14 grain flavored 


ew ne your requests for samples on Bayer 





{ Flavored Bayer Aspirin for Children. 


Divis N F STE NG RUG INC 1450 BROADWAY, NEW YORK 18, N.Y 
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a typical series 0&625 patients undergoing tonsillectomy and adenoidectomy, 
MARIN’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
man average of 5 per cent to zero.? ‘PREMARIN’ INTRAVENOUS has also been used 
ectively to control postoperative hemorrhage, to help minimize blood loss during 
gery, and to arrest epistaxis and other types of spontaneous bleeding.* 


er 1,000,000 injections have been given to date without a single report of toxicity. 


REMARIN’s INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
ling one ‘‘Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
pho! U.S.P. (Dosage may be administered intramuscularly to small children.) 


AYERST LABORATORIES 1. Johnson, J. F.. Paper presented at Symposium on Blood, 


‘ Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 
New York 16, N.Y. - Montreal, Canada in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 
Med. 94:92 Uan.) 1957. 2. Servoss, H. M., and Shapiro, F 
Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories 
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She's as fresh 
as a daisysshe 
uses 


BO-CAR:AL 


POWDER 





To give her the confident sense of daintin« day long, she 
uses BO-CAR-AL. It dissolves completely to make a fresh, 
soothing, delicately-scented douche. BO- CAR - Al also gently 


antiseptic—helps maintain normal vagina! 


UPP 4 A Merck Sy mpc 
BO-CAR-AL s trader . « & m@)D DIV N 





